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SEMINAR ON THE APPLICATION OF ORAL PATHOLOGY 
IN RELATION TO GENERAL PRACTICE* 


SAMUEL CHARLES MILLER, D.D.S., F.A.C.D., F.A.D.M.7 
Harry Rotu, D.D.S., F.A.C.D., F.A.D.M.** and 
THEODORE Lite, D.D.S.ti7 


Dr. Theodore Lite: 


The inflammatory reaction must be under- 
stood regardless of any special interest the den- 
tit may have in Endodontia, Operative Den- 
tistry, Periodontia, Oral Surgery or General 
Dentistry. The body's natural ability to combat 
disease must be reinforced by proper therapy. 
For example, in endodontia a necrotic pulp 
produces irritants that escape through the apex 
resulting in a definite tissue reaction which may 
be a cyst or granuloma. What is this reaction? 
It is the natural defense mechanism—inflamma- 
tion. A similar problem exists in operative den- 
tistry. One of the pulp’s responses to irritants 
is the symptom of pain. These irritants, con- 
sisting of caries, periodontal disease and any 
other tooth pathology, produce an inflammatory 
response which initiates pain. An understand- 
ing of the inflammatory reaction in addition to 
the removal of the irritants, permits repair of 
the periapical region and of the pulp. Eliminat- 
ing the carious process in operative dentistry 
is an example of removal of an irritant, as is 
removal of irritational, bacterial, mechanical 
and other irritants which produce inflammation 
of the periodontium. Removal of irritants al- 
lows regeneration of tissue to take place. 

In this discussion on the effects of inflam- 
mation, the remarks will be confined to gingival 
tissue, bearing in mind that the inflammatory 
reaction is similar in any tissue in the body. 

The mucous membrane of the gingival or 


* Presented before the New York Section of the Ameri- 
can Academy of Dental Medicine, April 28, 1955. 

+ Professor of Periodontia and Chairman of the De- 
partment of Periodontia and Oral Medicine, New 
York University College of Dentistry. 

tf Assistant Professor of Periodontia, New York Uni- 
versity College of Dentistry. 

‘tt Instructor, Periodontia Department, New York Uni- 
versity College of Dentistry; Associate Attending 
in charge of Periodontia and Oral Medicine, New 
York Polyclinic Hospital; Oral Pathology Service, 
Department of Dentistry, Jewish Chronic Disease 
Hospital, New York. 


the areolar mucosa has similar constituents, the 
only exception being that function and trauma 
play a part in determining the superficial layers 
of the tissue. In the gingival tissue we have 
hornification of the epithelium which acts as 
a protective cover. In the areolar mucosa hor- 
nification is absent, since there is no need for 
this added protection. 

In the newborn child there is no hornification 
of the oral mucosa, including the gingival tis- 
sue. At birth, the child has a diet of soft food 
and there is no need for this protective layer. 
As soon as the diet changes and becomes more 
firm the hornification of the gingivae and the 
hard palate develops as a protective mechanism. 

The normal histologic appearance of the gin- 
givae shows well-differentiated layers of strati- 
fied squamous epithelium consisting of a horni- 
fied layer, granular cell layer, prickle cell layer 
and the basal cell layer. The subepithelial con- 
nective tissue layer consists of loose vascular 
connective tissues. When there is a break in 
the hornified layer, or the deeper superficial 
layers of the epithelium, the inflammatory 
mechanism is brought into play. With clinical 
signs of inflammation, such as redness and 
swelling of the gingivae, the microscopic pic- 
ture reveals a loss of hornification and prolifera- 
tion of the basal layer of the epithelium. The 
subepithelial connective tissue shows prolifera- 
tion of the fibroblasts and a tremendous in- 
crease in the vascular structures. These reactions 
have a double function: simultaneous defense 
and repair. 

The increase in vascularization is necessary 
so that the fluids and the cells of the blood can 
attack the agents and products of disease, 
namely, plasma fluids and interstitial fluids, re- 
ferred to as exudate and transudate respectively. 
The exudate contains antigens, antibodies, ag- 
glutinins, opsonins, antitoxins and precipitins 
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that have specific functions to combine with and 
to eliminate those agents that are producing 
necrosis in the tissues. Another function of the 
exudate is to dilute the toxic products that re- 
sult in further inflammatory reaction. Death 
of tissue cells results in the liberation of a 
proteolytic enzyme which Menkin refers to as 
necrosin. The action of necrosin is not self- 
limiting and it will destroy tissue cells with 
which it comes in contact. Thus, if a great 
deal of tissue is destroyed, large amounts of 
proteolytic enzyme are liberated bringing about 
the destruction of larger amounts of tissue. The 
edema aids in diluting these toxic products and 
is an important part of inflammation. 

Another need for increased vascularization is 
to provide new channels to bring an increased 
amount of cellular elements of the blood to 
the inflamed area. These cellular elements have 
specific functions in controlling and eliminating 
the effects of disease. The polymorphonuclear 
neutrophilic leukocytes, eosinophilic polymor- 
phonuclear leukocytes, basophilic polymorpho- 
nuclear leukocytes and lymhpocytes from the 
blood are joined with the plasma cells and 
macrophages which are found in the tissue to 
comprise the cellular elements in inflammation. 
These cells have specific actions which are 
directed toward eliminating the infection as 
well as removing the products of destruction 
and necrosis. The method of removing the 
diseased products is through phagocytosis, and 
the cells that remove the end products of in- 
flammation are referred to as “scavenger cells” 
or macrophages. They are the predominant 
cells found in the latter stages of inflammation. 

Destruction of tissues is brought about by 
the action of the toxic products of bacteria, 
necrosin and mechanical separation of tissue 
cells by the exudative reaction. With the de- 
struction of this tissue there appears to be a 
stimulus toward repair and replacement of new 
tissue. As stated, this appears almost simul- 
taneously with the inflammatory reaction, and 
the proliferation can be found in the epithelium 
as well as in the connective tissue. 

In simple gingivitis, we often see a gingival 
enlargement related to the edema of inflamma- 
tion. Microscopic examination of this enlarge- 


—. 


ment reveals that more tissue fibers are being 
destroyed than are proliferated. The enlarge. 
ment of the tissue is due to the tremendous in- 
crease in fluid content and to the inflammatory 
cells present in the tissue. Thus, in therapy, 
after the removal of the irritants, there is reso- 
lution of the inflammatory reaction with con. 
traction of the healed tissue. 

Inflammation can also give rise to prolifera- 
tion, degeneration and ulceration. In some 
cases, we see gingival enlargement that is due 
to a combination of increased fluid content as 
well as proliferation of cellular elements of the 
tissue. In these cases, the number of proliferat- 
ing elements is greatest in the region of the 
attached gingivae while the apex of the inter- 
dental papilla is enlarged due to increased 
fluids. If we examine microscopically the epi- 
thelial lining of the pocket we will observe that 
the epithelium is proliferating apically in an 
attempt to wall off the irritating factors. The 
direction of the inflammatory process continues 
into the underlying connective tissue and it 
eventually reaches the fibers of the periodontal 
ligament (Sicher). The edemataous reaction 
separates these fibers and the toxic products 
that are produced destroy them. With the de- 
struction of the periodontal fibers, the neces- 
sary tension to the alveolar bone is !acking and 
it is resorbed. 

With the destruction of the underlying con- 
nective tissue and with the increased stimulation 
of inflammation there results an increased apical 
proliferation of epithelium, an abnormal type. 
It has lost its protective hornification, is not 
firm or uniform in consistency and is under- 
going degenerative processes as it proliferates, 
due to the presence of toxic material. The in- 
flammatory reaction interferes with the metabol- 
ism of the cells which begin to lose their uni- 
form shape and staining ability. Often fat 
droplets appear in the cells and many necrotic 
cells are seen. The farther down the epithelial 
lining is traced the more difficult it is to dis- 
tinguish the epithelial cells from the cells of 
the inflammatory exudate. The base of the 
pocket consists of a mixture of inflammatory 
exudate within which are plasma cells, lympho- 
cytes, macrophages and ulcerating and necrotic 


[4 ] 


epithe 
one t 
the g 
not ¢ 
surfac 
ease | 
in its 
irritat 


ging! 
bleed: 
denta 
the s 
Micrc 
findir 
apex 
seen | 
sue 0 
accou 
ated 
necro 
prote 
teria. 
prime 
prodt 
creast 
incub 
envir 
remo 
step 
pain 
ing § 
of b: 
expo: 
conte 
Ul 
ment 
The 
cuts 
whic] 
ulcer 
repai 
tissue 
TI 
mech 
tion 
siona 





1956 


—.. 


being 
large- 
1S in- 
latory 
‘rapy, 

reso- 

con- 


ifera- 
some 
s; due 
nt as 
f the 
ferat- 
f the 
inter- 
eased 
> €pi- 
e that 
in an 

The 
‘inues 
nd it 
lontal 
action 
ducts 
e de- 
neces- 
g and 


+ CON- 
lation 
apical 
type. 
s not 
inder- 
rates, 
1e in- 
tabol- 
+ uni- 
n fat 
crotic 
helial 
) dis- 
lls of 
f the 
latory 
npho- 


crotic 


MILLER, ROTH AND LITE—SEMINAR ON ORAL PATHOLOGY IN RELATION TO GENERAL PRACTICE 





epithelial cells. These microscopic findings lead 
one to believe that in chronic inflammation of 
the gingivae a true epithelial attachment does 
not exist between the epithelium and the tooth 
surface. Pocket formation in periodontal dis- 
ease is a fruitless defense reaction of the body 
in its attempt to limit the effects of chronic 
irritants that produce inflammation. 

Another effect of inflammation is ulceration 
and necrosis. This reaction is seen in acute 
conditions such as acute ulcerative necrotizing 
gingivitis. Clinically red, edematous, painful 
bleeding marginal gingivae are seen. The inter- 
dental papillae are blunted and coveréd ..with 
the slough and debris of gingival necrosis. 
Microscopic examination verifies the clinical 
findings. The ulceration is predominant at the 
apex of the interdental papillae, but it is also 
seen to infiltrate the underlying connective tis- 
sue often eroding the small blood vessels. This 
accounts for the spontaneous bleeding associ- 
ated with this condition. The outline of the 
necrotic area appears as a trough which is a 
protected location for the multiplication of bac- 
teria. This does not imply that bacteria are the 
primary causative factor, but with their toxic 
products they contribute to the disease. The in- 
creased necrotic tissue in the trough provides 
incubation zones and the necessary nutritional 
environment for bacterial growth. Thus, the 
removal of the necrotic tissue is a good first 
step in the treatment of this condition. The 
pain associated with acute ulcerative necrotiz- 
ing gingivitis is produced by the toxic products 
of bacteria and the pressure exerted on the 
exposed nerve endings by the increased fluid 
content of the tissue. 

Ulceration may also be produced by impinge- 
ment of denture base materials on the tissues. 
The pressure atrophy produced in this manner 
cuts off circulation and produces infarcted areas 
which are painful and necrotic. Deeper in the 
ulcerative lesions, we can notice an attempt at 
tepair by increased proliferation of connective 
tissue. 

The inflammatory reaction is a stimulating 
mechanism which produces extensive prolifera- 
tion necessary for repair and healing. Occa- 
sionally as in sodium dilantin gingivitis, we 


see extensive cellular proliferation and over- 
growth of gingival tissue. As yet the role of 
sodium dilantin in this condition has not been 
satisfactorily explained. No doubt the drug 
contributes to the predisposition to the exten- 
sive proliferation, but the inflammatory reaction 
is the mechanism that produces the overgrowth 
of tissue. 

Microscopically,, we see increased prolifera- 
tion of epithelium as well as connective tissue. 
These are dense proliferative layers of connec- 
tive tissue that have dispersed between them, 
an inflammatory exudate consisting of the cel- 
lular elements and fluid exudate of chronic 
inflammation. The inflammatory reaction stimu- 
lates increased proliferation of the tissue which 
dominates the clinical picture. 

If this thought is carried a step further we 
see the relationship between the proliferation 
of inflammation and the proliferation of benign 
neoplasms in the mouth. Slight enlargements 
of the oral mucosa, including the gingivae, are 
constantly traumatized and undergoing periods 
of irritation and periods of proliferating repair. 
In time the growth increases in size. Fibroma 
of the oral tissues is often seen. 

Hormonal influences are important in produc- 
ing enlargements of the gingivae especially 
during pregnancy. In pregnancy, large amounts 
of estrogen are secreted which initiate prolifera- 
tion of vascular channels as well as of epi- 
thelium and connective tissue which are neces- 
sary for fetal development. Chronic irritation 
completes the etiology of pregnancy gingivitis 
and “pregnancy tumor’. Enlargements of the 
gingivae occur in areas where irritation such 
as calculus, food impaction, and imperfect mar- 
gins of restorations are present. Thus, with the 
increased proliferation and the effects of in- 
flammation as well as high estrogen content, 
the gingival enlargement occurs. This may be 
generalized or localized depending on the areas 
undergoing local injury. Post partum, the estro- 
gen level of the blood falls and we often ob- 
serve that a simple prophylactic treatment re- 
turns the tissue to normal. 

True fibrosis of the gingivae is not often 
seen. Healing of gingival tissue resembles heal- 
ing of the skin in relation to the type of tissue 
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that is regenerated, but is dissimilar in con- 
sistency. The scarring found in healing of skin 
lesions consists of densely packed, regenerated 
fibrous connective tissue which often replaces 
the glandular elements and is relatively avascu- 
lar, giving rise to the formation of a constricted 
scar. Repair of the gingivae, even after a flap 
operation heals with a looser vascular connec- 
tive tissue and clinically the site of the incision 
is difficult to locate. The possible explanation 
for this difference is the variation in function 
and histology of the two tissues. The gingival 
tissue is composed of a more rapidly maturing 
stratified squamous epithelium with a subepi- 
thelial connective tissue which is proportionally 
more vascular. Further, the gingival tissue is 
relatively free of elastic fibers and specialized 
glandular structures. Also, it is continually ex- 
posed to the traumatic effects of mastication, 
which requires more rapid healing with con- 
tinuous regeneration. Healing time is therefore 
more rapid in mucous membrane than in the 
skin. 

Fibrosis of the gingivae will occur if the 
irritant is sufficiently continuous and intensive 
over a long period. Excessive mechanical stimu- 
lation, such as intensive and extreme tooth- 
brushing, will produce a fibrosis with decreased 
vascularity. If the mechanical irritant is con- 
tinued, recession of the gingivae will be the 
end result. 

Chronic inflammation interferes with normal 
metabolism of the tissue so that decreased 
metabolism in the underlying connective tissue 
may produce desquamation of the overlying 
epithelium. A clinical entity, referred to as 
desquamative gingivitis, which is more than 
the sloughing of a few epithelial cells, presents 
a microscopic picture of an atrophied epi- 
thelium. This epithelium can be peeled off 
clinically from the underlying chronically in- 
flamed connective tissue. The etiology of this 
condition is very complex. Currently the causa- 
tive factors are considered to be hormonal im- 
balance, nutritional deficiency, allergy, psycho- 
genic disturbance and poor oral sanitation. 
Elimination of this etiology, including local 
irritants together with increased gingival mas- 
sage gives these patients considerable relief and 


at least partial cure. 

Another effect of chronic inflammation of 
gingival tissue which is occasionally seen is 
that of calcification and heterotopic bone for. 
mation. These changes are usually confined to 
localized gingival enlargements delegated in the 
realm of tumor formation, the so-called “fibrous 
epulis’”. Pathologic bone formation does not 
require periosteal tissue. Under the stimulus of 
healing, embryonic elements of mesenchymal 
tissue found in connective tissue may differenti. 
ate into osteoblasts and produce osteoid tissuc 
which becomes calcified. 

In summary, it has been shown that the in- 
flammatory response is a part of healing. But 
if the inflammatory process is of a chronic na- 
ture with the cause still present, complete heal- 
ing is delayed and deleterious effects can result. 
Chronic inflammation of the gingivae can give 
rise to gingival enlargement, of an edematous 
and proliferative nature, ulceration, recession, 
desquamation, calcification and heterotopic bone 
formation. 

The prompt elimation of the causative factors 
of inflammation permits rapid healing with the 
greatest conservation of tissue as well as the 
regeneration of destroyed tissue. 

I'd like Dr. Roth to give you an etiologic 
summary of desquamative gingivitis because he 
has spent a great deal of time in treating a num- 
ber of patients with this condition. 


Dr. Harry Roth: 

May I say in passing that Dr. Lite has given 
us an excellent review tonight of the broad 
field of oral pathology. 

Desquamative gingivitis is described, clin- 
ically, according to Sorrin as a “chronic diffuse 
inflammation of the marginal gingivae which 
is characterized by desquamation of the epi- 
thelium, accompanied by a deep bluish redness 
of the exposed connective tissue which bleeds 
on the slightest touch”. The disease occurs 
more frequently in females during or preceding 
the menopause. Because most investigators 
have found no correlation with local factors and 
also possibly the fact that it is a derangement of 
connective tissue, Ziskin, Engel and others have 
approached the problem as a manifestation of a 
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metabolic disorder even though the patient’s 
medical history was negative. 

Ziskin, Sorrin, Miller, Engel and others have 
used, with only temporary success, gonadotropic 
hormones. Cahn, Schour and Massler and 
others suggested the possibility that desquama- 
tive gingivitis may result from a nutritional 
disorder. The latter authors showed a similarity 
of this condition to the gingival changes of 
malnourished children in post-war Italy and 
coined the term “‘gingivosis’’. 

Engel, using histochemical techniques, re- 
ported demonstrable changes in the increase in 
water soluble glycoproteins in the connective 
tissue ground substance in the gingiva of de- 
squamative gingivitis. Gersh and Catchpole and 
others have shown the same connective tissue 
mucopolysaccaride change in other conditions. 
It is therefore not to be construed that these 
histochemical changes are pathognomic of de- 
squamative gingivitis. This intercellar cement 
substance, considered to be a protein complex, 
binds the cellular elements together. 

It may be postulated that these clinical 
moieties are found in people with poor nutri- 
tures, whether due to poor diets per se, or 
interference with utilization and absorption of 
these nutrients. Dentists observe the oral manti- 
festations of poor nutrition, while other medical 
specialists observe similar conditions in other 
areas of the body. The nutritional approach 
therefore seemed feasible. 

Patients with desquamative gingivitis were 
given crystalline multiple vitamin supplements 
and desiccated whole liver. Dietary advice elimi- 
nated all refined white flour in order to influence 
not only the increased rate of absorption and 
utilization of nutrients but to aid in the repair 
of tissues. The prescribed dietary regimen and 
supplementation could very well influence the 
intercellular matrix to bind the collagen bundles 
together once more. 

In addition to the nutritional therapy, confi- 
dence in toothbrush massage was restored in 
order to increase keratinization as well as the 
blood supply to the previously neglected gin- 
givae. These patients were initially taught the 
proper use of a soft bristle brush. Gradually, 
a medium bristle and finally a hard bristle brush 


were substituted. Curettage and equilibration 
were purposely omitted from treatment because 
they were already done or would have inter- 
fered with experimental procedures, 

In four cases of desquamative gingivitis suc- 
cessfully treated, the following procedures have 
been found fruitful: 

1. Reassure the patient that the condition is 

not malignant. 

2. Eliminate all refined white flour and sugar 
products and substitute whole grain prod- 
ucts, fruits, milk, organ meats and crystal- 
line multiple vitamins and desiccated 
whole liver. 

Restore confidence in toothbrush massage 
by starting with a soft bristle brush and 
gradually leading up to the use of a hard 
bristle one. Topical anesthetic helps. 
Make sure that the patient has had a com- 
plete medical check up and that there are 
no organic disorders present or if they 
are present then they should be controlled 
as far as possible. 


QuESTION: Please give your opinion on De- 
squamative Gingivitis. Also, what effects has 
systemic imbalance on the capillaries? 


Dr. Samuel Charles Miller: 


Twenty years ago, no one knew what pro- 
duced desquamative gingivitis. We used to call 
it streptococcic gingivitis. In fact, Dr. Sorrin 
and I even had the audacity to put that in a 
book, just because we found the streptococci 
in the region. Some said it was idiopathic. 
Actually idiopathic as you know, means you 
don’t know what causes it and you don’t want 
to admit it, so you use a fancy term. Now if 
you went to a meeting last night you would 
probably have heard the same thing you heard 
20 years ago because even up until the present 
little progress has been made. ‘The presen- 
tation that Dr. Lite made was so beautifully 
done in such a short time that he gave you, 
as he always does, a postgraduate course in 
histopathology. When the question was put to 
Dr. Roth about desquamative gingivitis or de- 
squamative gingivosis, he handled it so beauti- 
fully, that he didn’t leave much to be added. 
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However, if you can just organize your thoughts 
a little, based on what these two gentlemen 
have said, you will realize that desquamative 
gingivitis is a change that takes place in the 
basic structure of the periodontal tissue, the 
connective tissue of that particular area. A con- 
commitant change is taking place in other parts 
of the body as well. It shows up in the mouth 
because other local factors help to accentuate it. 
The mucoproteins with their long chain mole- 
cules are broken up into shorter chain proteins 
through a chemical change in that tissue. Prob- 
ably an increase in hyaluronidase is also present, 
but it is brought about by essentially three 
different basic causes. One is an endocrine 
alteration, but it is not only the endocrine alter- 
ation that is the cause. The second one is the 
emotional or tensive factor, and the third is 
the nutritional factor. 

These are the three big systemic factors that 
enter into the etiology of desquamative gingivi- 
tis and these are the things we can do some- 
thing about. When Dr. Roth mentioned that 
these people feared cancer, of course if, God 
forbid, you had desquamative gingivitis in your 
own mouth, I know it is not scientific to say 
that, but if you had that in your mouth, you'd 
be afraid of cancer too even though you are a 
trained dentist or physician and you know all 
about this thing. You'd be afraid that this 
might be some form of cancer, because I know 
we get plenty of dentists who come to the office 
and they're afraid that this is cancer. So if 
they are afraid, I’m sure the public has a right 
to be afraid. One of the big things you have 
to do for these people is give them reassurance, 
given them security. Say “Now this is of little 
consequence. This will go away. When will 
it go away? Tomorrow, the next day? No, it 
will take time. It may take a long time. It 
may take years. But it’s nothing to worry about. 
It’s just an anatomical change.” You give them 
assurance. You're giving a form of psycho- 
therapy. As for the endocrine phase, it can be 
handled, we'll say, in a very simple way by 
the physician. Not necessarily giving estrogen 
or androgen, but many times by giving small 
doses of thyroid which causes the tissue to 
improve in its tone and integrity. 
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As for nutrition, every dentist should become 
proficient in prescribing diet because nutrition 
started in dentistry. You have the right to pre- 
scribe diet. Diets can be prescribed in a thera- 
peutic way. Diets can be prescribed to alter 
the endocrine function which you can do with 
large doses of ascorbic acid. One of the effects 
of ascorbic acid is that some of it goes to the 
adrenals and it improves adrenal function. The 
adrenals which have been atrophied from 
chronic stress, you might say, are improved, 
Some of it goes to the thyroid, it improves 
thyroid function. Some of it actually gets to 
the local tissue and improves the collagen so 
that the tissue has greater integrity. In other 
words we are reconstructing long chain pro- 
teins. Through the thyroid we are improving 
tissue differentiation which, of course, is the 
thing that helps the epithelium to regenerate. 
So you can see that there is a very close rela- 
tionship between our field and the systemic 
health. We cannot then, answer the question 
by stating that this is only one of the forms 
of periodontal disease. Desquamative gingivitis 
is a good example of why one should not recog- 
nize periodontal disease only by the presence of 
the pockets, 

When it comes to the question of the effect 
of systemic imbalance on capillaries, I will try 
to answer it quite briefly, although it does de- 
serve a long answer. Without blood vessels, 
nothing can happen in the tissues. Without 
blood vessels, the tissues are dead. When there 
is a keloid formation, when the tissue has very 
little circulation, naturally very little can happen. 
You can give that patient all sorts of things to 
affect the keloid but it never gets to this tissue 
unless you make it more pervious with hyaluro- 
nidase. If a chronic infection is walled off, 
you can give 10 million units of penicillin and 
it never gets to that walled off area. The bac- 
teria are cozy there, they can live there as long 
as they want to because they are protected from 
this penicillin. If you wanted to get it in there 
you would probably mix it with hyaluronidase 
and place it directly into the area to obtain a 
result. It is a question of continuity. Continu- 
ity with the systemic situation is brought about 
by the blood vessels. When, in desquamative 
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gingivitis, the patient applies a suitable surface 
anesthetic so they can perform toothbrushing 
as Dr. Roth mentioned before, the tissue is 
benefited by improving the circulation. A soft 
brush should be employed at the start. The 
patient starts with a very soft toothbrush a 
little at first, and brushes more and more each 
brushing until suddenly you see little islands 
of healing form which gradually coalesce. We 
don’t know how to make epithelium but nature 
does. But what was done was accomplished by 
increasing the circulation. This simple therapy 
has actually caused more blood vessels to form 
which permit healing to take place. 


Dr. Theodore Lite: 


Since these two gentlemen spoke on desqua- 
mative, I would just like to make a few state- 
ments and maybe a few additions. These 
desquamative cases present the same type of in- 
dividual. It is true as Dr. Miller suggested 
they all have psychosomatic problems. They 
must be alleviated. It is true as Dr. Roth sug- 
gested, they all have nutritional problems, be- 
cause they cannot eat firm foods because this 
tissue is subjected to traumatic effects that pre- 
vent them from eating health-giving foods. 
So trauma must be alleviated in the method of 
treatment because I think that we are inter- 
ested in treatment. The endocrine dysfunction 
has been shown many times to be a contribut- 
ing factor. Most of these patients are under- 
going the menopausal period where there is a 
decrease in the estrogen, so that the proliferat- 
ing hormone is decreased. Since all this tissue 
has a weakened protective mechanism, the sec- 
ondary involvement or the inflammation that 
super-imposes on this must be eliminated. All 
these mouths must be cleaned carefully. 
You must eliminate the calculus, the food de- 
posits, and you must eliminate the debris that 
would produce an inflammatory reaction which 
only complicates the matter. Another important 
point that must be considered is an allergic 
manifestation of something because an allergy 
is just a mechanism of inflammation. That's all 
it is, and it is an interfering element in in- 
flammation that produces inflammation. Now I 
just want to call attention to a paper that will 


be published soon in the Journal of Periodon- 
tology probably in the April or the July issue, 
concerning the case that Dr. Lester Older 
handled at New York University College of 
Dentistry. He treated this case similarly by 
applying a benzocaine ointment to allow these 
patients to give interdental and gingival stimu- 
lation. You know that the gingival tissue is 
probably considered an end organ, because of 
the fact that there are many capillaries there, 
many lymphatics present, and whenever there 
is inflammation present these toxic products of 
necrosis remain in the gingiva, and there is no 
way they can be pushed back into the circula- 
tion outside of mechanical procedures. Now 
since these patients cannot eat hard foods and 
cannot brush their teeth, this inflammation or 
this destruction of tissue remains, and you must 
give this tissue stimulus, not only to bring in 
the nutritional elements to the area but to get 
rid of the destructive elements of the inflamma- 
tory procedure. And that is why Dr. Roth and 
Dr. Older advise an anesthetic agent to permit 
the patient to apply pressure to the gingiva 
which they cannot do without it. It is necessary 
to alleviate patients’ fears. I think that han- 
dling the case from all angles, from all etiologic 
standpoints, will give the greatest success. Not 
in all individuals because we don’t know all 
the etiologic factors, but in the majority of them 
we can help our patients a great deal. 


QUESTION: Can you conceive of any periodon- 
tal pathology or a significant portion of perio- 
dontal disease arising without inflammation 
and the inflammatory reaction? (Dr. Arthur 
Yohai) 


Dr. Theodore Lite: 


Is there such an entity as periodontosis per 
se? Is that your question? Because periodon- 
tosis is a degenerative process without inflam- 
mation. There is a small percentage of cases, 
very small, thank God, where only’degeneration 
occurs. We know there are degenerative col- 


lagen deficiency diseases. And there is no 
reason why such diseases need not involve the 
mouth. But it is a small percentage of all 
cases. I believe that there is some mechanism 
that atrophies the periodontal membrane that 
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produces a withdrawal of bone and a weakening 
of the underlying connective tissue, which then 
allows the traumatic effects or the irritative in- 
fluences of inflammation to be much more effec- 
tive. I think there is such an entity but as I 
say it is rare, and I am happy that it is rare, 
because those cases that I do have, I cannot 
cure. The only method of prolongation is to 
splint these teeth, but still year in and year out 
whenever I radiograph these mouths, there is 
more bone loss and it will terminate in com- 
plete extraction. Now the reason for that is 
that I don’t know what the cause is in these 
particular cases, and I don’t think that there is 
anybody at this time who can put his finger on 
a specific cause that will start a degenerative 
process. 


Dr. Samuel Charles Miller: 


Can I add to that? I think that if we take 
an approach where we are not so afraid of the 
inflammation and we consider the inflammation 
a friend of ours, we can get along much better 
in the treatment of disease. If you remember 
some ten or fifteen years ago, Dr. Orban ad- 
vised the use of super-oxol to rid the tissue of 
plasma cells and in that way it was considered 
that the situation was improved. But actually 
as Dr. Lite showed a few minutes ago, the 
plasma cells are there as part of the curing 
phase of the disease. In other words it’s already 
going towards betterment. Now what is the 
function of the plasma cells? The chances are 
they have a beneficial function. Just like many 
of the things that we thought were bad, it may 
be beneficial. We are getting into an entirely 
new era where things that we thought had to 
be done before, five or ten years of psycho- 
therapy for example, can now be done in a 
short time with modern drugs. 

So if we can come back to this particular 
problem and analyze it correctly, we will find 
it isn’t so good to try to get rid of the in- 
flammation except by removing the cause. It 
is better to let the inflammation help us. We 
do not want to give cortisone to eliminate the 
inflammation and come up with a beautiful 
microscopic slide, which I think is what Dr. 
Yohai has been implying in his question. You 


produce a non-inflammatory condition and you 
say it’s wonderful. But you know, a corpse has 
no inflammation. You can inject arsenic into 
a corpse, you can inject anything you want and 
no inflammatory reaction occurs because the in- 
flammatory reaction is a sign of life. 

The amount of circulation that is present will 
determine the amount of reactivity. A good 
example is the thyroid gland where very few 
suppurative processes are seen because there is 
so much circulation. If you’ve seen a thyroid- 
ectomy done, you know that hundreds of 
clamps are all over the place during the opera- 
tion. The thyroid is a very well vascularized 
organ and pus very rarely is found there. When 
it is found, it is found in a case of Riedel’s 
struma or something of that type where there 
already has been fibrosis, where there already 
has been an interference or lessening of circu- 
lation. So coming back again to one of the 
slides that Dr. Lite showed before, of the 
patient who brushed his teeth to the extent that 
he had a great deal of fibrosis, I'd say that this 
was a disadvantage, because of the lack of cir- 
culatory continuity, the association with the 
body that is required to react to various things 
that happen to the tissue. When we see a very 
dense alveolar process we rejoice. A nice, dense 
solid alveolar process, we say, that’s great. 
Maybe it isn’t. Because we know that a dense 
alveolar process doesn’t have as many medullary 
spaces, it doesn’t have as much elasticity, so it 
is much more readily affected by adverse con- 
ditions, and much less able to cope with those 
adverse conditions. I would rather see a less 
densely woven alveolar process with enough 
organic tissue to help response, than a vety 
dense marbleized bone which has no response 
at all, so that if you did do an extraction, a 
dry socket might develop. Or if you did a 
subgingival curettage you might invite an osteo- 
mylitis. If you really want to show a case of 
bone regeneration, take a very careful picture 
before you treat an acute periodontal abscess, 
because there you are most likely to get bone 
regeneration because of acute inflammatory te- 
action. You couldn’t stop the bone from form- 
ing if you removed the causes and you gave 
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the tissues a chance to recover. It’s as simple 
as all that. 


QuEsTION: What is the effect of poor nutri- 
ture on the capillary bed of the gingiva? 


Dr. Harry Roth: 

The capillary system plays an important role 
in human health. There are investigators who 
believe that a breakdown of the capillary system 
instigates some chronic and acute ailments. It 
is agreed that a healthy capillary whose pores 
are approximately six millimicrons in diameter 
can prevent the escape of plasma proteins which 
are somewhat more than eight millimicrons in 
diameter. Under abnormal conditions the pores 
of the capillaries widen and allow for the 
escape of proteins. 

It has been demonstrated that the capillary 
bed of a tissue, whether gingiva or some other 
tissue, is affected by stressing conditions. Can- 
non’s homeostasis, Valy Menkin’s dynamics of 
inflammation and Selye’s general adaptation 
syndrome have all attempted to supply us with 
the mechanics of the body's regulatory system 
to combat stress. They all agree that there is a 
transient vasoconstriction and then a vasodila- 
tation followed by congestion and increased 
capillary permeability. Whether the effect on 
the capillary bed in the target tissue is mediated 
through the sympatho-adrenal system or by 
way of pituitary to the adrenal and then to the 
tissue involved is not the immediate problem. 
Primarily the tenuous equilibrium of the capil- 
laries and the tissue becomes unbalanced. Stress 
situations may be brought about by a local irri- 
tant, i.e. calculus, overhanging crowns, trauma, 
mental stress, endocrine imbalance, poor nutri- 
ture or any one of a number of local and sys- 
temic disorders. 

Poor nutrition whether due to poor diet or 
interference with the utilization or absorption 


of nutrients, affects the elaboration of hormones 
which in turn affects the type of response of 
adaptation to stress. The local response to in- 
flammation due to any irritant such as subgingi- 
val calculus has been well hypothecated by Valy 
Menkin. I will try to describe it in a very 
general way. 

Following vasodilation, congestion and in- 
creased capillary permeability, there is a libera- 
tion of leukotaxin and necrosin from the in- 
jured cells. A fibrin blockade ensues. Nutrients 
from the capillaries are walled off causing a 
local breakdown of proteins to form glucose. 
This phenomenon is called gluconeogenesis. 
Selye explains this somewhat differently. Ac- 
cording to his GAS theory, the adrenals pro- 
duce gluco-corticoids which spare the liver 
glycogen so vital for detoxification of poisons, 
by breaking down proteins to form glucose for 
prompt energy and amino acids for tissue re- 
pair. The increased breakdown of protein, 
under stress accounts for the increase in blood 
nitrogen. 

The pH. and the chemistry of the impaired 
tissue is altered and a resolution of the injury 
takes place with the removal of the irritant and 
the toxic products of inflammation. 

In conclusion, we know that the integrity of 
the capillary system is essential for adaptation 
and resistance to stress. We know that the 
theories of Cannon, Menkin and Selye are gen- 
eral and not specific attempts to explain all the 
phenomena that take place in tissue injury. The 
capillary bed can be affected adversely by poor 
nutrition of local or systemic origin. Nutrients 
such as proteins, vitamins and minerals can 
affect the health and resistance of the capillaries 
of all tissues as well as the gingiva. 
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COLLOQUIO SUPER LE APPLICATION DE PATHOLOGIA ORAL 
IN RELATIONES DEL PRACTICA GENERAL 


Dr. chir. dent. Samuel Charles Miller (F.A.C.D., F.A.D.M.), 
Dr. chir. dent. Harry Roth (F.A.C.D.,.F.A.D.M.), e Dr. chir. 
dent. Theodore Lite 


SUMMARIO IN INTERLINGUA 
Dr. Theodore Lite: 


In iste discussion del effectos de inflammationes, nostre observationes va esser restringite 
al texito gingival, sed nos debe signalar que le reaction inflammatori es simile in omne texitos 
del corpore. 

Le normal gingivas es histologicamente characterisate per le presentia de ben-differentiate 
stratos de epithelio squamose. Illos es: un strato cornificate, un strato de cellulas granular, un 
strato de cellulas spinose, e le strato de cellulas basal. Infra le epithelio il ha un strato de laxe 
texito conjunctive vascular. Quando un ruptura occurre in le strato cornificate o le altere stratos 
superficial del epithelio, le mechanismo inflammatori comencia actuar se. Appare le signos clinic 
del inflammation, i.e. rubor e turgescentia del gingivas, e simultaneemente le examine 
microscopic revela un perdita de cornification e un processo proliferative del strato basal del 
epithelio. Le texito conjunctive subepithelial monstra proliferation del fibroblastos e un 
tremende augmento del structuras vascular. Iste reactiones ha un duple function: illos es 
simultaneemente defensive e reparatori. 

Le augmento del vascularisation es necessari a fin que le fluidos e le cellulas del sanguine 
pote attaccar le agentes morbific e lor productos. Le fluidos involvite in iste processo es 
differentiate como plasmatic e interstitial, i.e. como exsudato e transsudato. Le exsudato contine 
antigenos, anticorpores, agglutininas, opsoninas, antitoxinas, e precipitinas. Iste substantias ha 
le functiones specific de combinar se con le agentes histonecrotic e de eliminar los. Un altere 
function del exsudato es diluer le productos toxic que es responsabile pro reactiones inflammatori 
additional. Le morte de cellulas texital resulta in le liberation de un enzyma proteolytic que 
Menkin nominava necrosina. Le action de necrosina non es auto-restrictive; illo destrue cellulas 
texital con que illo establi contacto. Ergo, si un grande quantitate de texito es destruite, grande 
quantitates de enzyma proteolytic es liberate con le resultato del destruction de grande quantitates 
de texito additional, Edema contribue al dilution de iste productos toxic e forma un ae: 
factor in le processc inflammatori. 

In casos de simple gingivitis nos frequentemente observa un allargamento gingival in 
connexion con le edema del inflammation. Le examine microscopic de iste allargamento revela 
le facto que le destruction de cellulas texital excede lor proliferation. Le allargamento del 
texito es debite al tremende augmento del contento de fluido e al presentia de cellulas inflam- 
matori in le texito. Assi le therapia que comencia per eliminar le irritantes involvite resulta 
in le resolution del reaction inflammatori e le contraction del texito resanate. 

Un altere effecto del inflammation es ulceration e necrosis. Iste reaction se vide in acute 
conditiones, como per exemplo gingivitis necrotisante ulcerative. Le examine clinic revela un 
tubie, edematose, sanguinante, e dolorose stato del gingivas marginal. Le papillas interdental 
es obtundite e coperite per le debris de necrosis gingival. Le constatationes clinic es verificate 
per le examine microscopic. Le ulceration predomina al apice del papillas interdental, sed 
illo pote etiam invader le subjacente texito conjunctive ubi illo erode frequentemente le parve 
vasos sanguinee. Assi se explica le sanguination spontanee que es associate con iste condition. 
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Le area necrotic ha le contornos de un depression pauco profunde e representa un loco protegite 
pro le multiplication de bacterios. Isto non significa que bacterios es le causa primari del morbo, 
sed lor productos toxic es importante factores contributori. Le massa de texito necrotic intra 
le depression se extende e deveni un zona de incubation que offere omne le elementos 
nutritional pro le crescentia del bacterios. Assi le elimination del texito necrotic debe esser 
le prime mesura in le tractamento de iste condition. Le dolor associate con acute gingivitis 
necrotisante ulcerative es le effecto del productos toxic del bacterios insimul con le pression 
exercite super le extremitates nerval per le augmentate contento de fluido in le texito. Fibrosis 
del gingivas occurre si le irritation es satis continue e satis intense. Excessos de stimulation 
mechanic, per exemplo per le intensissime brossage del dentes, resulta in fibrosis con dimunition 
del vascularitate. Si le irritation mechanic continua, le resultato final es le recession del gingivas. 

In summa, il ha essite demonstrate que le responsa inflammatori es un parte del processo 
resanatori. Sed si le processo inflammatori deveni chronic proque su causa remane presente, le 
resanation complete es retardate e nocivissime effectos pote evenir. Inflammation chronic del 
gingivas pote resultar in un allargamento gingival de natura edematose e proliferative e etiam 
in ulceration, recession, desquamation, calcification, e heterotopic formationes ossee. 

Le prompte elimination del factores causative del inflammation permitte un rapide curation 
con preservation maximal de texito e regeneration del texito jam destruite. 


Dr. Harry Roth: 

Secundo Sorrin, gingivitis desquamative se manifesta clinicamente como “un diffuse 
inflammation chronic del gingivas marginal, characterisate per desquamation del epithelio e 
accompaniate de rubor bluastre del exponite texito conjunctive que sanguina sub le plus leve 
contacto.”” Le morbo occurre le plus frequentemente in feminas ante o durante le menopause. 
Proque le majoritate del investigatores ha trovate nulle correlation con factores local e etiam a 
causa del possibilitate que il se tracta de un disrangiamento del texito conjunctive, Zisken, Engel, 
ealteres ha attaccate le problema super le base de su interpretation como un effecto de disordines 
metabolic—e isto mesmo in despecto del facto que le historia del patiente esseva negative. 

Patientes con gingivitis desquamative recipeva supplementos de vitaminas multiple in forma 
crystallin, desiccate hepate integre, e le consilio de eliminar ab lor dicta omne raffinate farina 
blanc pro influentiar non solo le augmentate absorption ¢ utilisation del nutrientes sed etiam 
pro accelerar le reparation del texito. Le prescribite regime pareva ben capace a influentiar le 
matrice intercellular, i.e. a inducer lo a religar le fasces collagenic. 

Ultra le therapia nutritional, le fide del patiente in le effecto de massage a brossa de dente 
esseva restablite pro augmentar le ceratinisation del previemente negligite gingivas e etiam lor 
provisionamento de sanguine. Al initio iste patientes esseva instruite a servir se de un brossa a 
pilos molle. Gradualmente un forma de brossa intermediari e finalmente un brossa a pilos dur 
ésseva substituite. Curettage e equilibration esseva intentionalmente excludite ab le tractamento 
proque illos habeva jam essite executate o proque illos haberea disturbate le procedimento 
experimental. 

In 4 casos de gingivitis desquamative, que esseva omnes tractate con bon successo, le 
sequente procedimentos se ha provate utile. 

1. Assecurar le patiente que le condition non es maligne. 

2. Eliminar omne productos de raffinate farina blanc e sucro e reimplaciar los per productos 
a cereales integre, fructos, lacte, carne ab organos interne, desiccate hepate integre, e vitaminas 
multiple in forma crystallin. 

3. Restablir confidentia in le massage a brossa dentari per introducer initialmente un 
brossa molle e reimplaciar lo gradualmente per brossas plus dur. 
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4. Assecurar que le patiente ha essite subjicite a un complete examine medical e que il 
existe nulle disordines organic 0, si tales existe, que illos es tractate e regulate in tanto que 
possibile. 

Le systema capillar ha un importante function in mantener le organismo human in bon 
.Stato de sanitate. Il ha investigatores qui crede que le dysfunctionamento del systema capillar 
effectua certe maladias de forma chronic o acute. Il es generalmente recogniscite que un efficace 
vaso capillar con poros a diametros de circa 6 millimicrons pote prevenir le passage de proteinas 
plasmatic que ha diametros de alique plus que 8 millimicrons. Sub conditiones anormal le poros 
del vasos capillar se allarga e permitte le passage del proteinas. 

Il ha essite demonstrate que le rete capillar del texito non solo gingival sed etiam altere 
es afficite per conditiones de stress. Le concepto de homeostasis de Cannon, le notion del 
dynamica inflammatori de Valy Menkin, e le principio del syndrome de adaptation general de 
Selye, omne istos es tentativas a clarificar pro nos le systema regulatori del corpore in le presentia 
de stress. Illos omnes es de accordo que il occurre un transiente vasoconstriction, postea un 
vasodilatation, e in fin congestion con augmento del permeabilitate capillar. Le question si le 
effecto super le vasos capillar in le texito afficite per le stress es mediate per le systema 
sympathico-adrenal, via le glandula adrenal, o via le glandulas pituitari e adrenal e le texito 
involvite, non es de importantia immediate. Le facto fundamental es que le tenue equilibrio inter 
vasos capillar e texito es disturbate. Situationes de stress pote resultar del action de irritantes 
local, i.e. calculo, coronas nimis descendente, trauma, choc mental, disequilibrio endocrin, 
defectos alimentari, o un o altere de numerose disordines local 0 systemic. 

In summa, nos sape que le integritate del systema capillar es indispensabile pro le resistentia 
o adaptation a stresses. Nos sape que le theorias de Cannon, Menkin, e Selye es de natura general 
e que illos non representa effortios specific a explicar omne le processos que occurre in lesiones 
texital. Le vasos capillar pote esser afficite negativemente per defectos del provision alimentari 
de origine local o systemic. Nutrientes—proteinas, vitaminas, minerales—pote afficer le stato 
de sanitate e le resistentia del vasos capillar in omne texitos, includente le texito del gingivas. 


Dr. Samuel Charles Miller: 


Gingivitis desquamative es un alteration occurrente in le structura fundamental del texito 
periodontic, i.e. le texito conjunctive del area in question. Un alteration concomitante occurre 
etiam in altere partes del corpore. Illo se manifesta in le bucca proque illac illo es accentuate per 
altere factores local. Le longe catenas molecular del mucoproteinas es dissecate in plus curte 
catenas proteinic per un alteration histochimic. Il es probabile que il occurre etiam un augmento 
de hyaluronidase. Le processo es causate in essentia per 3 factores fundamental. Le prime es un 
alteration endocrin, le secunde es de natura emotional, e le tertie es le factor nutritional. 

Quanto al problema del nutrition, omne dentista deberea facer se experte in le prescription 
del correcte dieta. Post toto, le studio del nutrition comenciava inter le dentistas, e le dentistas 
ha le derecto de executar prescriptiones dietari. Le prescription dietari pote facer se therapeuti- 
camente con le objectivo de alterar le function endocrin. Isto es attingibile per le administration 
de large doses de acido ascorbic. Un del effectos de acido ascorbic es que un parte de illo es 
transportate al glandulas adrenal de maniera que illo meliora le functionamento adrenal. 
Glandulas adrenal que es atrophiate per un stress de character chronic es meliorate. Un parte 
del acido ascorbic attinge le glandulas thyroide e meliora lor functionamento. Un parte de illo 
etiam va al texito local e meliora le collageno de maniera que le texito obtene un plus alte grado 
de integritate. In altere parolas, nos reconstrue moleculas proteinic a longe catenas. Via le 
glandula thyroide nos meliora le differentiation del texitos, lo que es naturalmente le factor 
que assiste le epithelio a regenerar se. Assi il es evidente que il existe un strictissime relation 
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inter le disciplina dental e illo del surveliantia del sanitate systemic in general. Le problema 
ante nos non se resolve si nos postula simplemente que gingivitis desquamative es un del formas 
specific del morbositate periodontal. Illo es un excellente illustration del principio que morbo 
periodontal non se recognosce exclusivemente per le presentia de saccos de infection. 


Quanto al question del effecto que le disequilibrio systemic exerce super le vasos capillar. 
illo merita un responsa detaliate, sed io va tractar lo solmente in breve. Sin vasos de sanguine 
nihil pote evenir intra le texitos. Sin vasos de sanguine le texitos es morte. Si le circulation in 
le texito es multo limitate, lo que eveni intra le texito es naturalmente etiam multo limitate, In 
tal casos, on pote—pro attinger per exemplo un keloide—administrar omne genere de drogas; 
illos nunquam arriva a lor destination si le texitos non es rendite pervie per medio de 
hyaluronidase. Si un infection chronic es “immurate,” on pote administrar 10 milliones 
unitates de penicillina sin que le droga arriva intra le area immurate. Illac le bacterios se trova 
multo confortabile; illos vive e prospera in grande securitate proque illos es protegite contra le 
penicillina. Si nos vermente vole que le penicillina attinge le bacterios, nos debe miscer lo con 
hyaluronidase e placiar lo directemente intra le area ubi su action es requirite. Omne isto es un 
question de continuitate. Continuitate con le situation systemic es establite per le vasos de 
sanguine. Si in casos de gingivitis desquamative, le patiente applica un ben seligite anesthetico 
superficial, ille pote brossar su dentes e—como previemente mentionate per Dr. Roth—le texito 
profita del resultante melioration circulatori. Al initio on debe servir se de un brossa molle. 
Le patiente pote comenciar per usar un mollissime brossa a dente. Ille brossa pauco al initio e 
brossa de plus in plus ab un brossage al proxime usque satis subitaneemente on vide le formation 
de parve insulas de resanation. Gradualmente iste insulas se coalesce. Nos dentistas non pote 
fabricar epithelio. Le natura pote facer lo. Sed le effecto attingite resulta del augmentate 
circulation. Le simple therapia hic proponite causa le formation de nove vasos de sanguine e 
istos rende possibile le processo resanatori. 


Io opina que si nos prende un attitude de minus timor del inflammation e de plus confidentia 
in le inflammation como un fortia amical, nos va succeder multo melio in le tractamento del 
morbo. Alicun 10 0 15 annos retro, Dr. Orban recommendava le uso de super-oxol pro liberar 
le texito de omne cellulas plasmatic, con le idea que assi le situation esserea meliorate. De facto 
—como Dr. Lite ha mentionate—le cellulas plasmatic es presente a causa de lor function in le 
phase resanatori del morbo. In altere parolas, le presentia del cellulas plasmatic indica que le 
melioration ha comenciate. Assi nos arriva al question del rolo del cellulas plasmatic. Il es multo 
probabile que lor function es benefic. Il ha multe cosas que nos considerava in le passato como 
malefic sed que nos hodie recognosce como benefic. Nos entra in un totalmente nove era in 
que certe cosas que nos soleva considerar como requirente longe periodos de tempore—un 
curso cinquenne o decenne de psychotherapia per exemplo—es devenite executabile in breve 
periodos per medio de drogas moderne. 


Si nunc nos retorna al problema specific presentate a nos e si nos analysa lo correctemente, 
nos debe concluder que le plano de eliminar le inflammation non es nimis sage, excepte si 
Nos essaya attinger ille objectivo per eliminar le causa fundamental. Il vale melio que nos 
permitte al inflammation que illo assiste nos in nostre effortios. Nos non debe administrar 
cortisona pro eliminar le inflammation con le resultato que nos obtene un belle specimen 
microscopic. Iste aspecto del problema es probabilemente lo que Dr. Yohai voleva exprimer 
in su formulation del question original. On produce un condition non-inflammatori e on se 
congratula. Sed, post toto, etiam un cadavere es sin inflammation. On pote injicer arsenico a 
in un cadavere, on pote injicer non importa qual substantia a in un cadavere, e on obtene 
mulle reaction inflammatori proque le reaction inflammatori es un signo de vita. 
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PSYCHOLOGICAL FACTORS INFLUENCING THE 
DENTIST PATIENT RELATIONSHIP 


Howarp M. NEwBurRGER, Ph.D.* 


This article deals with some of the psycho- 
. logical factors that might prevent a patient 
from receiving necessary dental diagnosis and 
treatment. The material will be treated topically 
as follows: 
1. The Significance of the Mouth 

Attitudes of the Patient 

Attitudes of the Dentist 

The Professional Relationship 

The Significance of the Fee 


THE SIGNIFICANCE OF THE MOUTH 


The mouth serves a prime function in sur- 
vival and communication. Historically it is in- 
vested with certain reflexes that enable the 
newborn to take in its liquid nourishment. 
Later in the development of the child, ingestion 
and chewing respond to conscious control as 
the higher cortical centers develop. Bulky food 
is chewed by the teeth so as to be acceptable 
to the rest of the digestive apparatus. 

The first sensitized contact the newborn has 
with the outside world takes place through the 
mouth. The soft breast serves an important 
function aside from providing milk. The com- 
fort of interaction through nuzzling provides an 
easy access and invitation to the more com- 
plicated outside world. Biting of the breast 
by the infant may well have the function of 
helping ease the discomfort of teething while 
simultaneously expressing an aggressive reaction 
to the engendered pain. 

The mouth has an exceedingly high bacterial 
count. Some of the bacteria serve a useful 
function by aiding in digestion. However, other 
bacteria may make for illness. The person in- 


* Associate Professor, Department of Psychology, Gradu- 
ate School of Education, New York University. Secre- 
tary-Treasurer, American Society of Group Psycho- 
therapy and Psychodrama. Professional Advisor to the 
Parents’ Association for Children with Retarded Mental 
Development, Formerly Director of workshop in psycho- 
therapy with members of the Secretariat of the United 
Nations. Formerly Chief, Mental Hygiene Clinic, New 
Jersey State Institution, Annandale, New Jersey. 


volved thus may become incapacitated, or if 
not adequately treated, die. One of the most 
common of human ills, the toothache, is specific 
to the mouth. More social disease (including 
the common cold) is communicated through 
the mouth than any other avenue of access to 
the human body. 

The mouth and lips perform an important 
erotic function in our culture. With their rich 
nerve supply they are easily conditioned to re- 
spond to tactile stimulation, According to a 
recent statistical survey,? it is even possible for 
oral stimulation to terminate in orgasm in 
certain sensitized persons. It is therefore read- 
ily understood why the lips and mouth are 
given the attention they receive. A major in- 
dustry centers in making the female lips more 
inviting, and several other industries are con- 
cerned with keeping the mouth attractive. 

Communication of ideas and feelings is 
largely centered in the mouth. The feelings 
expressed by lips that curve in either direction 
are so stereotyped that the Muses are standard 
embellishments in many theatres. A_ bright 
smile can help a person melt certain barriers 
that might otherwise be inviolate. Words also 
are expressed through the mouth. Adequate 
dentition contributes to proper speech and 
articulation. 

Ontogenetically, physiologically, and psycho- 
logically, the mouth plays a highly significant 
role in our lives. It is apparent that any dental 
attention or examination has ramifications that 
transcend the treatment of a tooth per se. Some 
of these complications are dealt with in the 
following sections. 


ATTITUDES OF THE PATIENT 


From the preceding it becomes obvious that 
the patient has many varied attitudes toward 
his mouth. Therefore, the conventional con- 
cern of an individual with the well-being of 
his person is further complicated by myriad 
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feelings when he is preoccupied specifically 
with his teeth or gingivae. 

In addition to the customarily anticipated 
attitudes toward the mouth unusual or neurotic 
feelings may also be present. From a purely 
quantitative viewpoint the amount of activity 
centered in and around the mouth would con- 
tribute to a distortion of feeling. The qualita- 
tive aspects of such oral activities as eating, 
talking, smiling, and kissing can have such deli- 
cate nuance that undue emphasis can create or 
help perpetuate a dysfunction in attitude to- 
ward the mouth. The nature and extent of 
activity centered in the mouth lends itself to 
the formation of neurotic attitudes that may 
be associated with guilt, shame, compulsion 
(such as gargling or brushing repeatedly), 
anxiety, obsession, and even debasement.* 

Dental treatment in our culture is stereo- 
typed as a painful experience. Cartoons and 
comics invariably evoke a response when the 
foil is depicted as having a tooth extracted or 
a sensitive nerve probed. What almost amounts 
to a mass anxiety is afforded a vicarious experi- 
encing and reinforcement through the so-called 
humorous predicament of the victim, 

The feelings of the person toward receiving 
dental treatment can be quite complicated and 
varied. Certain personality types may actively 
seck out attention more frequently than the 
dentist might deem advisable. Many in this 
category may request that the dentist drill the 
teeth without a pain-killing drug, even when 
there is no physiological contraindication. Other 
neurotic trends may become manifest when the 
Over-anxious patient may insist that a particular 
tooth is bad (without a supporting diagnosis 
by the dentist) and demand its extraction. At 
the other end of the continum are those per- 
sons who never do become patients due to the 
extent of trauma they associate with dental 
handling and treatment or due to certain para- 
noid trends which would prevent them from 
putting themselves in the hands of another 
person. A little of each attitude (too much 
attention or no attention) may be present in 
every patient who, in addition, may have cer- 
tain culturally induced attitudes of resistance 
even at the time of seeking out dental attention. 


ATTITUDES OF THE DENTIST 


What does the dentist work for? While he 
may derive the bulk of his income from his 
practice, money alone is never enough to com- 
pensate the professional for the investment of 
his short and precious life. There has to be a 
form of mutuality and fulfillment in his work 
that transcends the mere economics of the situ- 
ation. In this way is the dental practitioner 
able to radiate the personal security and warmth 
that is generally associated with the successful 
professional. 

From the preceding it may be inferred that 
the person who chose or otherwise entered 
dentistry as a career should never: allow his 
work to assume an all encompassing aspect 
within his life. It is dangerous to permit the 
development of a climate that would enable a 
dentist to replace his image of himself as a 
human being with an image of himself as den- 
tist. The human satisfaction he might then 
enjoy would be replaced by certain neurotic 
attitudes. It may then become like a business 
man I know who is “happy” if he has a good 
day but may be intolerable to his family if 
things went wrong at his work that day. 

Many obvious and hidden needs may influ- 
ence the attitudes of the dentist toward his 
work. While the general effect of his work 
may have positive consequences as far as bene- 
fiting his patients, it is important to do so 
without undue drain on his energies. A well- 
balanced life experience outside of his work 
should be beneficial to all dentists engaged in 
clinical practice. 


THE PROFESSIONAL RELATIONSHIP 


There were three great shocks known to 
mankind. The first is that the sun and not the 
earth is the center of the universe (Coperni- 
cus). The second is that man is decended not 
from the angels but from the apes (Darwin). 
The last is that man doesn’t know his own 
mind (Freud), 

To insure successful relations with his pa- 
tients the dentist is justified in responding to 
obvious as well as subliminal cues offered by 
the patient. By taking his direction from the 
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patient in the structuring of the treatment situ- 
ation, the dentist is more able to consistently 
handle a wider variety of cases. Any dentist 
can profit from thinking of the personalities of 
those patients with whom he has had the most 
difficulty. It is quite likely that if he is con- 
scientious in this, certain common threads will 
probably become apparent im most of these 
patients. Since no two dentists would experi- 
ence identical relations with the same patient 
we are safe in assuming that it is possible for 
a dentist to adequately handle the personalities 
of even more patients and prospective patients. 
This would help more people initiate dental 
treatment for themselves and follow recom- 
mendations. 

We are confronted with a two way street 
when we consider people’s motivations in par- 
ticipating in the same activity even though it 
may be from different sides of the chair. As 
in a marriage each partner enters into the re- 
lationships to fill certain needs. In order to 
insure a relationship and to meet his responsi- 
bilities to the: people who are in need of his 
services, the dentist should be aware of some 
of the factors that influence people in their 
attitude toward treatment. With increasing 
awareness of some of the normal and neurotic 
attitudes of the patient (or patient yet to be) 
toward dentistry the dentist should then more 
readily be able to fill these needs toward the 
end of insuring a greater acceptance of needed 
treatment. 

A factor peculiar to the professional-patient 
relationship is that many generalized attitudes 
toward authority figures may become activated 
on the part of the patient. The dentist may be 
invested (by the patient) with various qualities 
that he may or may not have. Insofar as these 
irrational attitudes on the part of the patient 
may interfere with treatment they have to be 
dealt with by the dentist. In general a well- 
informed patient makes a good patient.‘ 

The success of the dentist in handling the 
professional relationship is demonstrated in 
tangible and objective fashion. An adequate 
and interesting practice, appointments met on 
time, cancellations kept to an absolute mini- 
mum, and statements that are honored when 


they are tendered are the reward of a well 
trained dentist who is sensitized to the handling 
of his patient relationships.® 


THE SIGNIFICANCE OF THE FEE 


The setting of the fee by the dentist can be 
a measure of the regard with which he holds 
his work. It should reflect what the effort is 
worth to him. Unless extenuating circumstances 
are present, such as a case of particular inter- 
est, or a worthwhile person who can not afford 
a regular rate any reductions are bound to have 
repercussions. The patient loses respect for the 
dentist (and therefore his work) if he feels 
he can exploit the fee, and the dentist is bound 
to develop certain feelings of resentment at 
having been taken advantage of. The profes- 
sional relationship is bound to suffer, and the 
quality of work will suffer too, 

Too high a fee may have the effect of plac- 
ing the dental practitioner under stress to de- 
liver work commensurate with his rate. When 
this desire to perform at an inordinate level is 
excessive, inhibition in function will become 
established and again the work will suffer. 

The only way a patient can demonstrate his 
appreciation for what is being done for him is 
to meet his financial responsibilities to the den- 
tist. (Although many patients will recommend 
others the dynamics of this are too complicated 
to be dealt with at this time. However, their 
motivation in referring others is not always 
one based on appreciation.) With proper struc- 
turing from the dentist there is little reason to 
anticipate overdue bills. Yet it is interesting 
to note that many dentists who pay their rent 
on time don’t insure the same type of response 
from their patients. 

If the practitioner does make reasonable 
effort to collect his fee, and the patient is dila- 
tory or remiss (consistently) it is better not to 
bother with such a person. Eventually he may 
come to the realization that his primative ex- 
ploitative neurotic trends are outdated and he 
may start to mature. Regardless of this it 1s 
asking too much of any professional to make 
such unrewarding and unappreciated invest- 
ments of his time and energy. From this view- 
point the fee should be the least part of the 
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FACTORES PSYCHOLOGIC QUE INFLUENTIA LE RELATION 
INTER LE DENTISTA E SU PATIENTE 


Dr. phil. Howard M. Newburger 
SUMMARIO IN INTERLINGUA 


Le factores que tende a exercer un influentia negative super le qualitate del diagnoses e 
tractamento dental es explorate sub le sequente titulos: (1) Le Signification del Bucca. (2) Le 
Attitudes del Patiente. (3) Le Attitudes del Dentista. (4) Le Relation Professional. (5). Le 
Importantia del Remuneration. 

Conscie e inconscie attitudes es potente fortias in determinar si o non un persona deveni 
un patiente dental. Pro succeder in su effortios professional le practico dental debe esser sensi- 
bilisate al requirimentos emotional de omne patiente. Ille es capace a responder a indicios 
subliminal e supraliminal a fin de vincer le resistentia del patiente. Pro poter eamnar securitate 


e calor pro le patiente, le dentista debe viver un ben-equilibrate vita foras de su ambiente pro- 
fessional, Le remuneration es le medio per le qual le patiente pote demonstrar su appreciation 


de lo que le dentista ha facite pro ille e deberea esser le factor le minus problematic in 
le relation. 





The Officers and Board of Trustees of the American 
Academy of Dental Medicine extend to its members 
and friends 
SEASONS GREETINGS AND BEST WISHES 
for a happy, healthy, and prosperous New Year. 
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SOME EMOTIONAL PROBLEMS ENCOUNTERED 
IN DENTAL PRACTICE* 


S. S. STAHL,** D.D.S., K. ANGEL,t M.D., and A. L. Morris,? D.D.S. 


The manifestations of emotional disturbances 
through somatic symptoms have been exten- 
sively studied in many medical fields.1 The 
need for such study became apparent when it 
was realized that about one-third of all patients 
consulting physicians required psychiatric eval- 
uation for the so-called functional problems of 
medical practice. Dentistry too has become 
concerned with problems of this nature and is 
recognizing the importance of oral manifesta- 
tions of emotional disturbances.*: #5 The oral 
structures. present a particularly fertile field for 
the manifestations of physical symptoms which 
in some way are connected with the emotional 
life of the person. This is because 1—the oral 
cavity serves as one of the primary contacts of 
the new-born infant with his environment, i.e. 
sucking, eating, etc., and 2—in the adult, the 
oral cavity serves as a medium for the expres- 
sion of emotions, i.e. talking, kissing, laughing, 
etc. It is therefore important that the dentist 
be aware of this aspect of oral diagnosis. 

The present paper will deal with our experi- 
ence in treating patients who presented them- 
selves to the dental clinic of an Army Hospital 
with what essentially were psychiatric or psy- 
chosomatic problems. It is the purpose of this 
discussion to draw attention to the importance 
of early recognition by the dentist of the 
psychic origin of these complaints and to em- 
phasize the value of cooperation between den- 
tist and psychiatrist in the intelligent handling 
of these cases. In view of this, we have selected 
those histories which while having a dental 
problem as their chief complaint, required only 
psychiatric therapy, and those cases which re- 
quired attention from both services in order 
to successfully handle their problems. 

* U.S, Army Hospital, Fort Belvoir, Virginia. 
** Formerly Captain, D.C., U.S.A.R. 


+ Formerly First Lieutenant, M.C., U.S.A.R. 
tt Formerly First Lieutenant, D.C., U.S.A.R. 


CASE #1 


A 45 year old woman presented herself to 
the dental clinic demanding extraction of sev- 
eral teeth for the relief of “severe pain”. All 
dental diagnostic procedures revealed no patho- 
sis. The patient was told that extractions were 
not advisable. She returned after an interval 
of several weeks complaining of “pus flowing 
from her teeth’. This, she claimed, became so 
profuse as to disturb her sleep and make her 
extremely uncomfortable. Again, dental exami- 
nation revealed no abnormalities. By the use 
of an antisialogogue which gave the patient 
relief, we established that the “pus” actually 
consisted of thick, ropy saliva. Extraction of 
teeth was again refused. Amazingly enough, 
this advice markedly upset the patient. In view 
of the foregoing history and the disturbed 
state of the patient, psychiatric consultation was 
advised. Shortly thereafter the patient called 
one of us (SSS) complaining of recurrent 
“pus” flow and threatening suicide unless she 
received immediate help. She was admitted to 
the hospital and transferred to the psychiatric 
service. On arrival at the hospital, she was in 
a moderate state of depression but her out- 
standing characteristic was the agitated state in 
which she related her symptoms. She said that 
all her teeth were rotting with discharge flow- 
ing from them in great quantities. This caused 
pain in her lower jaw and neck. She also re- 
lated similar symptoms in her abdomen where 
she felt her intestines were decaying. It is 
of interest to note that the patient had stopped 
menstruating about six months previously. 

The patient’s symptoms were thought to be 
hypochondriachial delusions and a diagnosis of 
Involutional Melancholia was made. Since the 
patient had expressed suicidal ideas, she was 
transferred to a General Hospital where facil- 
ities for the treatment of patients of this type 
are available. A recommendation was made 
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that she receive shock therapy which is fre- 
quently of benefit in this illness. 


CASE #2 

A 29 year old woman came to the dental 
clinic complaining of a fear of losing all her 
teeth. Dental examination revealed a mild gin- 
gival involvement and some small cavities. The 
patient was presented with a treatment plan 
and was reassured as to the favorable prognosis 
of her oral disease. All during treatment the 
patient persisted in questioning the dentist re- 
garding her prognosis. Constant reassurance 
did nct seem sufficient and the patient was 
therefore referred to the psychiatric service for 
evaluation. Interviews by the psychiatrist 
showed that this woman had many other bizarre 
ideas in addition to her fear of tooth loss. 
She was very much on the defensive at first 
and stated that no doctor and especially no 
psychiatrist could help her. She was quite de- 
pressed about this and finally began relating, 
in a very hesitant manner, that she thought 
her husband was “cheating on her’. She ap- 
peared very certain of this, even though on 
closer questioning no indication of irregular 
behavior on part of her husband could be ob- 
tained. One example of her irrational behavior 
was the intense questioning her husband would 
have to undergo if he returned a few min- 
utes late from the office. The patient imme- 
diately told him she knew that he had been 
with another woman. At time of the psychi- 
atric interview she also told of having cancer 
in some part of her body in spite of reassurance 
to the contrary by numerous physicians. 

A diagnosis of Paranoid Psychosis was made 
and the patient was urged to undergo psychia- 
atric treatment, but because of the husband’s 
impending discharge from the army no further 
treatment could be rendered. 


Comment: The above two cases illustrate 
the importance of dental recognition of the 
psychiatric nature of the oral complaint. In 
the two cited cases, the patient’s chief com- 
plaint while bringing the patient to the hospital 
was merely a manifestation of the emotional 
illness, thus these patients could only be helped 
by psychiatric therapy. 


CASE #3 

A 20 year old soldier presented himself to 
the dental clinic complaining of an inability to 
open his mouth. The only positive finding, re- 
sulting from complete oral examination, was 
that the patient was restricted in vertical move- 
ments of his mandible. It was interesting to 
note that he exhibited complete freedom in 
lateral and protrusive excursions but at no time 
could he open vertically beyond 3cm. History 
revealed periodic episodes of this type of tris- 
mus over the past eight months, having an 
onset soon after his induction into service. 
Previous episodes had lasted from 30 minutes 
to 2 hours, however, this current episode had 
persisted for four days. Roentgenograms of 
the temperomandibular joint showed no physi- 
cal defects.’ Consultations were obtained from 
the radiology, neurology, physical therapy and 
otolaryngology sections. Results of these con- 
sultations were unanimously negative. Consul- 
tation with the psychiatric service was requested. 
Interviews revealed an immature boy of rather 
low intelligence who was emotionally blunted. 
He insisted that he had absolutely no problems, 
in fact his entire life had been wonderful in- 
cluding his relationship with his parents, wife 
and occupational associates. This reaction sug- 
gested to the psychiatrist that the patient de- 
nied his problems in an effort to avoid having 
to face them. It was considered that his trismus 
might be of an hysterical nature, but we could 
not be certain of it. As a therapeutic trial, 
novecain was injected subcutaneously around 
the temperomandibular joint area. It was felt 
that if these small amounts of anesthetic in 
addition to strong suggestion regarding its 
therapeutic value were beneficial, a good indi- 
cation of the hysterical nature of the patient's 
trismus would have been obtained, especially 
since the patient had normal vertical opening 
while under the influence of analgesia. The above 
treatment plan was performed over five con- 
secutive weeks and the patient’s symptoms were 
relieved. At present writing, nine months after 
treatment, no recurrence of symptoms have 
been noted. 

CASE #4 
A 22 year old soldier came to the dental 
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clinic complaining of bleeding gums. He re- 
marked that his bleeding episodes occurred 
primarily whenever he returned to camp after 
being away on pass or leave or at other times 
of emotional stress. Clinical examination 
showed a mild gingivitis with moderate calcu- 
lus formation and poor oral hygiene. A com- 
plete blood workup including bleeding time, 
clotting time, prothrombin time and clot re- 
traction was within normal limits. Medical 
consultation revealed no organic abnormalities. 
Local dental treatment was instituted which 
resulted in only partial relief of his symptoms. 
Psychiatric consultation was then requested. 

Psychiatric interviews revealed that the sol- 
dier could almost predict the times when oral 
bleeding would occur. These were times when 
he became aggravated or excited, i.e. when a 
sergeant would yell orders at him, while at- 
tending horse races, when on a train going 
home on leave or when awakened too early by 
other soldiers. He would first experience an 
irritation of his gums followed by bleeding of 
sufficient severity to color his saliva red. 

The patient did not have these symptoms 
prior to coming into service. He had lived at 
home and worked for his father. At times he 
would try to take other jobs but could not 
hold them because of easily aroused anger and 
frustration. He said that only his father under- 
stood him and would let him become angry 
and walk out without any reaction on the part 
of his father. The patient was the favorite son 
and had been virtually nursed through life by 
his father. 

This soldier was thought to have a passive- 
dependent (oral) personality and was seen in 
psychotherapy in an attempt to improve his 
frustration tolerance and thus relieve his bleed- 
ing symptoms. At time of discharge from our 
clinic, he could control himself much better 
and experienced oral bleeding only at rare in- 
tervals, 


CASE #5 


A 25 year old soldier was first seen by the 
psychiatric service on consultation from an 
affiliated dental service who stated that dental 


work could not be performed due to recurrent 
fainting spells of the patient. 

History revealed that the patient had fainted 
since childhood whenever a dentist or physician 
inflicted some trauma such as drilling of teeth 
or injections on him. He told of a difhcult 
childhood because of his relationship to his 
older brother. This brother, contrary to the 
patient, was an out-going boy, popular with 
girls and good at sports. Both parents favored 
the brother and criticized the patient often. 
This background produced in this soldier a 
passive orientation towards people with many 
symptoms in addition to his fear of dental op- 
erations, such as shyness and lack of self- 
confidence. The patient’s symptoms were con- 
nected with the problems he had when placed 
in a passive position as in a dental chair. He 
felt controlled by the dentist which brought 
up feelings in him similar to those of his 
childhood situation. 

Since the patient had not visited a dentist 
for fifteen years and was in urgent need of 
definitive dental care, treatment was instituted 
immediately without waiting for results from 
psychotherapy. A member of the hospital den- 
tal staff was informed of the nature of the 
problem and was asked to proceed with cau- 
tion. It was also suggested that the dentist 
treat the patient with an attitude showing lack 
of fear and concern if a fainting episode was 
to occur. This procedure was followed, and 
the patient was oriented accordingly. He was 
further told that if he fainted, dental treatment 
would be reinstituted upon revival. Fainting 
spells actually occurred during the first few 
dental visits. It was noted that, as the patient 
gained insight into his problems, he showed 
first a marked lessening and then a disappeat- 
ance of his fear reaction and dental work could 
be completed without any difficulty. The pa- 
tient said in subsequent psychiatric interviews 
that besides gaining insight into the reason for 
his fainting, he was also relieved because he 
noted that the dentist did not regard him as 
a nuisance or with an attitude of contempt. 
He felt that the dentist was cooperating with 
him in overcoming his difficulty and that the 
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PROBLEMS ENCOUNTERED IN DENTAL PRACTICE 





dentist was proud of him when he was im- 
proving. 

The patient was discharged from the army 
after two months of psychotherapy. This period 
was too short to gain any results in changing 
the patient’s shy and passive personality, how- 
ever, the patient gained sufficient insight into 
his problem to be relieved of fainting symp- 
toms. During the last two weeks of his army 
stay, he had to be referred to an oral surgeon 
for dental extractions. This surgeon was not 
informed of the patient’s problem and thus 
the patient was treated in a routine manner. 
The patient did not faint nor did he show any 
other fear reactions while undergoing surgery. 

Since working on this case, a similar case 
was seen of a woman who had not visited a 
dentist for twenty years because of a fainting 
episode at her last visit which she feared might 
recur at a subsequent visit. She recalled first 
fainting as a young adult when a physician 
performed a vaginal éxamination on her, again 
later when an otolaryngologist performed a 
speculum examination on her ear and finally 
when going to the dentist who performed an 
operative dental procedure. She had had a 
very strict upbringing, lived in a small town, 
and was always warned by her mother about 
the problems of city life and contact with men. 

This series should also include the often-seen 
patient who demands poly-surgery, medical as 
well as dental. These patients as a rule appear 
to have a great need for self-punishment and 
sometimes tempt the dentist or physician into 
performing unnecessary surgical procedures. 
These operations, not only cause unnecessary 
mutilations, but also intensify the patient’s un- 
realistic belief that he deserves punishment and 
encourage him to demand further surgery. Two 
such cases have recently been seen by us. Again, 
psychiatric and dental cooperation were insti- 
tuted in order to effectively treat these patients. 

Comment: The above outlined cases illus- 
trate the need for awareness by the dentist of 


psychiatric problems of his patients and the 
effectiveness of cooperation between dentist 
and psychiatrist in the successful handling of 
such cases. 


SUMMARY 


While other types of psychosomatic mani- 
festations in the oral cavity could be cited, the 
described cases re-emphasize the need for orien- 
tation by the dental profession towards psycho- 
somatic oral manifestations, and the need for 
dentists sufficiently trained to detect psychiatric 
problems as they manifest themselves in the 
dentist-patient contact. These factors are im- 
portant because, 1) an understanding attitude 
on the part of the dentist can help in bringing 
dental treatment to a successful conclusion, in 
spite of the patient’s marked fears and anxi- 
eties, and 2) it allows a psychiatrically oriented 
dentist to ask for psychiatric consultations 
for reasons other than negative organic oral 
findings, 


* * * 


Department of Periodontia and Oral Medicine, 
New York University College of Dentistry, 
New York, N. Y. 

Psychiatric Service, The Mount Sinai Hospital, 
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Rochester, New York. 
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the preparation of this paper. 
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CERTE PROBLEMAS EMOTIONAL INCONTRATE IN LE 
PRACTICA DENTAL 


Dr. chir. dent. S. S. Stahl, Dr. med. K. Angel, e Dr, chir. dent. A. L. Morris 


SUMMARIO IN INTERLINGUA 


Le manifestationes somatic de disturbationes emotional ha essite studiate extensemente in 
multe campos medical. Le urgentia de tal studios deveniva evidente quando on trovava que 
circa un tertio de omne patientes in consultation medical require un evalutation psychiatric del 
si-appellate problemas functional in le practica medical. Etiam le dentisteria ha comenciate 
concerner se con problemas de iste genere e recognosce de plus in plus le importantia de mani. 
festationes oral de disturbationes emotional. Le structuras oral representa un fertilissime campo 
pro le manifestation de symptomas physic que es connectite in un maniera o un altere con 
le vita emotional del patiente in question. Le rationes pro isto es (1) que le cavitate oral 
servi como un del prime contactos del neonato con su ambiente, i.e. in le forma del mangiar, 
suger, etc. e (2) que in le adulto le cavitate oral servi como medio del expression emotional 
in le forma del parlar, oscular, rider, etc. Ergo il es importante que le dentista presta attention 
a iste aspecto del diagnose oral. 

Le articulo tracta de certe somatic manifestationes dental de maladias emotional. Es reportate 
sex casos pro illustrar le occurrentia de complicationes dental a origine psychiatric. Le importantia 
del prompte recognition per le dentista del natura etiologic de tal symptomas es sublineate. In 
le interesse de bon successos in le tractamento de iste typo de patiente le plus stricte cooperation 
inter dentista e psychiatro es recommendate, 





INTERNATIONAL ACADEMY OF ANESTHESIOLOGY 


The next meeting of the International Academy of Anesthesiology will take place 
on Thursday evening, March 8th, 1956, in the Cornell Room of the Hotel Statler, 33rd 
Street and Seventh Avenue, New York City. 

The scientific session will begin at 8:00 P.M. sharp. The following program will 
be presented: 


“Pitfalls in the Use of Pentothal.” 
Jay H. Mervis, D.D.S. 
Anesthesiologist, Gormer Dentists Hospital, Clairton, Pa. 


“Anesthesia for the Hospitalized Patient Requiring Oral Surgery.” 
Arthur Follenius, D.D.S. 
Anesthesiologist, Staten Island General Hospital. 


Members and guests are invited to participate in the discussion that will follow. 
Information concerning membership in the International Academy of Anesthesiology 
can be obtained from the Executive Secretary, Dr. Irwin G. Tomack, 355 East 149th 
Street, New York 55, N. Y. 
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Cou Keports 


PARTIAL CORRECTION OF A FUNCTIONAL 
OR FALSE MESIOCCLUSION 


Jutius N. Osin, D.D.S.* 


Facial relationships can be altered as a result 
of changed tooth position. The success of 
orthodontic therapy to overcome the problems 
of mutilated dentitions is an established fact. 
The results of effective restorative dentistry are 
as well known. 

Occlusal equilibration is a procedure most 
frequently associated with preventing periodon- 
tal disease or reducing its effects. In addition, 
the same techniques have great value in cases 
where there is limited movement of the man- 
dible due to lack of tooth wear. 


Fig. 1. Original profile view. 


Judicious application of the principles of 
occlusal equilibration can often yield dramatic 
results by encouraging mandibular movement, 
modifying facial contour and thus altering the 


* Assistant Professor, Department of Periodontia and 
Oral Medicine, New York University College of Den- 
tistry. 


patient’s appearance. This should be done only 
by restoring a centric occlusion with the proper 
free-way space so as to maintain a comfortable 
normal rest position. 

The following case report describes such a 
procedure. A 27 year old, white male was re- 
ferred for consultation. He had received an 
orthodontic diagnosis and treatment plan but 
was reluctant to undergo a prolonged period of 
therapy which involved the need for wearing 
appliances. 

The relationship of the teeth was reflected 


Fig. 2. Original occlusal relationship. 


in the profile view (Fig. 1). There was a slid- 
ing forward of the lower jaw into a functional 
mesiocclusion. The upper central.and lateral 
incisors were occluding lingually to the lower 
teeth (Fig. 2). The lower left first molar and 
upper right first premolar were missing. The 
lower left first molar space was half occluded 
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Fig. 3. Relation between anterior teeth in the 


retruded position. 


due to the drifting of adjacent teeth. The 
amount of overbite was determined by the con- 
tact of the posterior teeth which met with little 
cusp fossa relationship. All roentgenographic 
data were within normal limits. 

When asked to close on his posterior teeth, 
the patient would achieve a position where con- 
tact was between the upper and lower centrals 
(Fig. 3). The marked difference in size of the 
upper central and lateral incisors was noted, 


TREATMENT 


With esthetic considerations firmly in mind, 
gradual reduction of the length of the cen- 


Fig. 5. New profile view. 


——., 


Fig. 4. New occlusal relationship. 


tral incisors was effected. The incisive edges 
were deliberately kept flat to insure maximum 
contact. The amount of reduction as well as 
the new relationship is seen in (Fig. 4). 
The change in the facial contour is apparent 
(Fig. 5). 

Upon reaching a relationship where the pos- 
terior teeth again contacted, the balance of 
occlusal equilibration was completed to encour- 
age intercuspation as well as lateral excursions. 
The free-way space and rest position were care- 
fully evaluated and found to be adequate. The 
patient was ready for fixed partial prosthesis. 


CONCLUSION 


Although the case presented relies primarily 
upon occlusal equilibration for a solution, it 
is apparent that thorough evaluation of the 
patient's needs in relation to the clinical prob- 
lem will aid in determining the method or 
methods of treatment. 

4 East 41st Street, 
New York, N. Y. 
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DIAGNOSIS AND SUCCESSFUL TREATMENT OF 
INADEQUATE MAXILLARY DEVELOPMENT 


EDWARD BrEssMAN, D.D:S. 


A forty year old male presented for treat- 
ment with underdevelopment of the maxilla 
and moderate overdevelopment of the mandible. 
(Figs. 1 and 2.) 


Fig. 1. Profile view before treatment. 


Past medical history showed the usual child- 
hood diseases in addition to poliomyelitis at 
the age of three which left the patient with a 
permanent limp. 

DENTAL HISTORY 


The following teeth were missing: upper 


Fig. 2. Lateral view before treatment. 


left first and third molars, upper right lateral 
incisor and first and third molars, and lower 
left and lower right first and third molars. The 
alveolar support around all remaining teeth was 
good. Temporomandibular joint roentgeno- 
grams revealed deep mandibular fossae. The 
condyles moved forward equally on opening 
and were markedly convex. The joint spaces 
were of equal width. 

Five years ago the patient was advised to 
have a bilateral mandibular osteotomy and 
orthodontic intervention to reduce the size of 
the mandible. The patient decided against an 
Operation at that time. In March 1955, upon 
oral examination, it was found that the defi- 
ciency was in the maxillae rather than an over- 
growth of the mandible. Thus it was decided 
that the modification should be performed on 
the upper arch rather than on the mandible. 
This was accomplished by the construction of 
a modified full upper denture to fit directly 
over the natural teeth. 


PROCEDURE 
Relaxed profile roentgenograms were taken 
to see how much free way space existed. Study 
casts were mounted with bite registrations. 
Cuspal interferences and prematurities of occlu- 
sion were relieved. The upper central incisors 
were shortened approximately two mm. to per- 


Fig. 3. Anterior view with full upper denture. 
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mit construction of the upper denture without 
these teeth perforating the base. New impres- 
sions were taken with a bite registration that 
opened the maxillo-mandibular relationship ap- 
proximately two mm. This opening felt com- 
fortable to the patient and did not encroach on 
the free-way space. The artificial teeth were 
set up with the upper incisors as near as end 
to end with the lower incisors as the case would 
permit. The upper posterior teeth were set in 


Fig. 4. Profile view after insertion of upper denture. 


a normal relationship with the lower posteriors. 
This alteration brought the facial contour of 
the upper teeth forward by seven to eight mm. 
The entire case was processed in acrylic. The 
natural teeth were used for retention. The 


ee 


patient was taught how to keep the tooth-cop. 
tacting surface of the denture clean. An alk. 
line dentifrice was advised for cleansing th 
natural teeth. (Figs. 3 and 4 after treatment, 
The lower missing teeth are to be replaced by 
means of fixed bridges. 


SUMMARY 


A case of diagnosis and treatment of a 
underdeveloped maxilla has been presented in 
which esthetics as well as function have been 
restored without resorting to resection of the 
mandible. The patient now speaks more clearly 


masticates more efficiently, and is much im 
proved esthetically, functionally, and _psycho- 
logically. 
1038 Clinton Avenue, 
Irvington, N. J. 


The author is indebted to Dr. Samuel Charles 
Miller, Chairman and Professor of the Department 
of Periodontia and Oral Medicine, New York 
University College of Dentistry, for his valuable 
assistance in the preparation of this case. 

The author also wishes to thank Dr. Joseph S. 
Landa, Associate Professor, Postgraduate Department 
of Prosthesis, New York University College of Den- 
tistry, for his valuable suggestions in this case. 
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Medical | on Oral P behbions 


THE CONTROL OF CARIES 


To ask children to forgo confectionery and similar 
cariogenic foodstuffs, which have a high prestige 
value, which are frequently used as rewards, which 
have a pleasing taste, and which provide gratification 
of the oral phase of development, is unrealistic so 
long as parents continue to eat sweets in an unre- 
stricted manner, and so long as society refuses to 
provide adequate motivation—high esteem and social 
acclaim of a set of sound teeth. Although a handful 
of children have been conditioned to a diet almost 
completely lacking in sweets, in the absence of moti- 
vation, it is virtually impossible to teach the mass of 
children a new concept or to persuade them to change 
their food habits. Campaigns for the control of dental 
caries cannot use the psychological appeal which has 
formed the basis of practically all nutrition work. 
Most of the discoveries in the science of nutrition 
have led to drives for better human diets, with cam- 
paigns to “eat more’’ of this or that foodstuff. Most 
of these foods are delectable and have a high prestige 
value in our society. To eat them and to make sacri- 
fices to give them to our children for their better 
health have a strong appeal to the average man and 
woman, which has been used directly and indirectly 
by health educators. The control of dental caries, 
through restricted and controlled sugar intake, in the 
absence of community pressures, has proved more 
than the majority of the population can accept— 
F. W. Clements, M.D., The Teeth and Food, Medical 
Journal of Australia, Feb. 26, 1955. 


DEATHS FROM ANTIBIOTICS* 


To THE Epiror:—In an inquiry on “Differentiation 
Between Viral and Bacterial Respiratory Infection’ 
in THE JOURNAL on May 21, 1955, page 239. 
one question raised was: “What is the actual 
number of deaths reported as directly or indirectly 
attributable to antibiotics in general and to penicil- 
lin in particular’ I would like to comment on this 
question. A recent search of the literature revealed 
4 total of 48 anaphylactic deaths reported from 
benicillin and 34 deaths from aplastic anemia fol- 
lowing chloramphenicol administration (Hussar, 
A. E., and Holley, H. L.: Antibiotics and Anti- 
biotic Therapy, New York, the Macmillan Com- 
pany, 1954), Fatalities reported from micrococcic 
(staphylococcic) enteritis, fungal or other superin- 
fections, periarteritis nodosa, renal toxicity, intra- 
thecal administration, and other causes have not 
been counted but may be roughly estimated at 


about 100 cases. These figures, however, do not 
represent the true incidence of fatal antibiotic 
reactions, since a considerable number of cases 
remain unreported. I know of at least six antibiotic 
fatalities that were never reported. Certainly, many 
other physicians have similar knowledge. It is a 
fair estimate then, that probably several hundred 
persons have died from antibiotic administration. 
True, this incidence is a very small percentage of 
the total number who have received antibiotics. 
However, it would be erroneous to minimize the 
charge of promiscuity in the use of a therapeutic 
agent solely because of the low percentage of fatal 
reactions. No matter how small the statistical fig- 
ures, they became 100% for those physicians who 
lost their own children through such accidents. 
When dealing with human lives, even small risks 
have to be taken with great caution and, therefore, 
the risk of antibiotic administration must be well 
balanced by a justifiable indication for such medi- 
cation. Peculiarly enough, accidents often hit when 
unjustified risks are taken. An analysis that I have 
made of the reported fatalities has revealed that 
about one-half of these individuals died from un- 
necessary antibiotic medication. 

The indiscriminate use of antibiotics should be 
condemned not only because of untoward drug re- 
actions, but also for many other reasons, among 
which two should weigh heavily: the threat to the 
future usefulness of present-day antibiotics and the 
threat to our professional standards. 


Allen E. Hussar, M.D. 
Veterans Administration Hospital 
Montrose, New York 


* Queries and Minor Notes, J.A.M.A., Aug, 6, 
p. 1330 


1955, 


ANTIBIOTICS USED LOCALLY* 


To THE Eprror:—Is the application of Aureomycin 
powder to wounds an approved procedure? Former- 
ly the sulfonamides were so used, but it is believed 
this method was discarded as ineffectual and only 
the systemic administration of the sulfonamide 
drugs favored. 

M.D., California. 


ANSWER.—There is some divergence of opinion as 
to whether Aureomycin powder should be applied 


topically to wounds. This difference of thought 
extends to the local application of other antibiotic 
agents. However, most authorities do not recommend 
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the local application of any antibacterial agent to 
fresh wounds, including those of the peritoneal sur- 
faces. Their opinion has been formed as the result of 
several observations. Topically applied agents usually 
have a short period of bacteriostasis due to their 
absorption. They may be locally irritating, because of 
either their pH or chemical structure. They may also 
cause a state of hypersensitivity to the agents used, 
thereby depriving patients of the future benefits of 
these agents. In addition, there is tissue culture 
evidence that some of the antibiotics, including 
Aureomycin, inhibit the proliferation of epithelial 
cells in relatively low concentrations. The local appli- 
cation of antibiotic agents, particularly over long 
periods of time, favors the acquisition of resistance 
by bacteria to the agents used. This is causing the 
development of resistant strains of bacteria in our 
environment that are beginning to produce infections 
not influenced by any of the available agents. It is, 
therefore, recommended that antibiotics, which are 
safe and effective for systemic use, not be used 
topically. If the use of an antibacterial agent is 
deemed necessary, one of the agents not likely to be 
used parenterally, such as Neomycin, Polymyxin, or 
Bacitracin, should be chosen. 


* Queries and Minor Notes, J.A.M.A., Aug, 20, 1955, 
Pp. 1482. 


CHEST PAIN AND TIC DOULOUREUX* 


To THE EpirorR:—A woman 59 years old weighing 


140 1b. (63.5 kg.) has always had good health 
except some sinusitis and an attack of tic doulou- 
reux eight years ago, which was fairly well con- 
trolled for three years by injections, Finally she 
was operated on for the condition, with satisfactory 
results, Shortly after the operation she began to 
have pains in the left side of the chest. They were 
trigger pains, which became more painful, and 
were only relieved by intercostal nerve root in- 
jection (during the injection an accident occurred, 
a collapse of the left lung); the pain was relieved, 
however. During the past two weeks she is suf- 
fering recurrence of the chest pain with more fre- 
quency and intensity. Every classical symptom of 
tic douloureux is present—only the intercostal 
nerves on the left side, the 4th and 5th nerves 
as near as I can determine—are involved. It is 
impossible to adequately examine the area because 
of starting the pain. Please give information on 
treatment for the condition. 


J]. W. Wentz, M.D., Pataskala, Ohio. 


ANSWER.—Major neuralgia of the type that occurs 
in the trigeminal and glossopharyngeal nerves (trig- 
eminal neuralgia and glossopharyngeal neuralgia) 
does not occur in any other nerves in the body. The 
intercostal neuralgia that is described here must have 


a 


some other explanation. The nerve may be involved 
by a tumor, by a herniated intervertebral disk, by an 
arthritic spur, or by some other condition, such as a 
previous herpes zoster. Without knowing the cause 
for the condition in this case, it would not be possible 
to recommend treatment. The first indication is a 
thoroughgoing investigation and diagnosis. 


* Queries and Minor Notes, J.A.M.A., Aug, 
p. 1330. 


SENSITIVITY TO JEWELRY* 


To THE Epiror:—A 65-year-old woman breaks out 
on contact with any kind of metal, including 
jewelry, 1. what is the basic cause? 2. What kind 
of blood chemistry tests should be performed, if 
any? 3. What is the remedy? The condition bas 
existed for 5 years, since her menopause. 


Eugene F. Kalman, M.D., Bridgeport, Conn. 


ANSWER.—1. The basic cause of sensitivity to 
jewelry is the fact that costume ind gold jewelry 
contains nickel as an alloy, which is the main causa 
tive agent in the production of dermatitis in sensitive 
individuals. Safety pins and supporting buckles o 
underclothing also contain nickel, Chrome has the 
same property of producing dermatitis. The nickel or 
other heavy metal acts as an antigenic agent, uniting 
with the protein fraction of the cell, causing this frac- 
tion to be liberated, and allowing the antigen to 
reunite with other protein fractions so that many 
times the process is kept up. 2. There are no blood 
chemistry tests that are reliable for determining the 
nature of the contactant, but patch tests with solutions 
of nickel or chrome will often prove positive in the 
sensitized individual. The mere patch testing with a 
safety pin on the arm will cause a reaction, if it isa 
nickel compound. 3. The remedy is, first, the avoid- 
ance of all jewelry containing nickel, chrome, etc. 
Since that is very hard to do, recently there has been 
developed a cream called Sequestrene Cream, which 
contains Caicium Disodium Sequestrene and Diso- 
dium Sequestrene. The chemicals in this cream have 
a chelating action. The chelating agent used in this 
work is disodium ethylenediaminetetraacetic acid. 
This ointment does contain the chelating agent, which 
unites with the heavy metal and produces an insoluble 
compound before it unites with the skin cells. Ex 
periments with this ointment have shown that it 
prevents nickel dermatitis when applied before the 
jewelry is worn. Furthermore, it seems that these 
sort of sensitizations take place in women more 
frequently than in men and more frequently after the 
menopause. (J. Invest. Dermat. 22:441 {June} 
1954). It has recently been found that Sequestrene 
Cream is a sensitizer to certain individuals. 


* Queries and Minor Notes, J.A.M.A., Aug. 
p. 1405. 
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MEDICAL VIEWS ON ORAL PROBLEMS 





EPILEPSY* 


To THE Epiror:—A 40-year-old man otherwise in 
excellent health has been having convulsions char- 
acteristic of grand mal for eight years. The attacks 
have been as close as two months and as far apart 
as one year. Therapy with 14% grains (0.10 gm.) 
of Dilantin morning and evening and 1% grains 
of phenobarbital at bedtime has lessened the fre- 
quency of attacks materially. His white blood cell 
counts have been high. A recent routine count was 
24,450 per cubic millimeter. Two days later a 
convulsion occurred, and three days later the white 
blood cell count was 17,100 per cubic millimeter. 
I do not recall that an elevated white blood cell 
count is part of the picture of epilepsy, nor have I 
ever heard there is any marked change from the 
count before and after a convulsion, Please com- 
ment. 

M.D., Oklahoma. 


ANSWER.—Fpileptologists do not believe it neces- 
sary to make repeated blood examinations of persons 
taking either Dilantin or phenobarbital unless, as 
rarely happens, symptoms of allergy appear. Other 
cause for the leukocytosis must be sought for. A 
convulsion should not influence a count made three 
or even one day later. For maximum control of con- 
vulsions, most adults require at least twice the amount 
of Dilantin usually prescribed. 


* Queries and Minor Notes, J.A.M.A., Aug. 
p. 1405, 


1955, 


ECTOPIC TEETH* 


At the meeting of the Society of Physicians in 
Vienna on June 10, Dr. H. Baum reported on a 
woman, aged 40, who had suffered from increasing 
restriction of nasal breathing on the right side after 
an attack of influenza. Rhinolaryngological examina- 
tion revealed what appeared to be a typical rhinolite 
in the right side of the nasal fossa and evidence of 
surgical repair of harelip and cleft palate. At opera- 
tion two bicuspid teeth, the crowns of which pro- 
jected into the nasal cavity and were covered with 
incrusted, brownish calcium salts, were removed. 
There had been a displacement of teeth into the nose 
with simultaneous rotation and the formation of 
thinolites. 


* Foreign Letters, J.A.M.A., Aug, 13, 1955, p. 1385. 


EXAMINATION OF LEAD LINE IN 
ULTRAVIOLET LIGHT* 


The lead line at the gums of patients with lead 
Poisoning represents a deposit of sulfide that results 
from the action of hydrogen sulfide, which is present 
in the mouth (particularly if teeth are not kept 
clean), on the lead albuminate excieted by the 


capillaries of these patients. This results in a bluish 


black discoloration at the edge of the gum, Stimulated 


by reports on fluorescence phenomena in the oral 
cavity, particularly the red fluorescence of dental 


tartar, Dangl and associates examined the gums of 


persons with and without lead poisoning under ultra- 


violet illumination. In a definite lead line there 
appeared under the ultraviolet light a dark zone that 
differed from the bluish fluorescing gums. In one 
patient with lead poisoning the dark line was seen 
to gradually disappear while he received treatment 
for lead poisoning. In some doubtful cases a narrow 
lead line could be clearly differentiated from dental 
tartar under the ultraviolet light, but in others in 
whom examination under ordinary light suggested 
a lead line, examination under ultiaviolet light 
clearly demonstrated merely the red fluorescence of 
dental tartar. The authors admit that the bismuth 
line, which may develop in patients receiving bismuth 
in the treatment of syphilis, cannot be differentiated 
from the lead line under ultraviolet light, but the 
occupational and clinical history should explain 
whether lead, bismuth, or mercury is the cause. 


* Medical Literature Abstracts, J.A.M.A., July 18, p. 1180, 


RECURRING PAROTITIS 


To THE Epiror:—A 744-year-old boy has had recur- 
rent swelling of the parotid glands since the age 
of 4. A maternal aunt has hay fever. The swellings 
are usually bilateral and occasionally unilateral and 
are, in some instances, of considerable size. These 
attacks have been associated with temperature up 
to 103 F (39.5 C). Roentgenograms revealed no 
opaque calculi or other abnormalities. Blood cell 
studies, including bone marrow, have been within 
normal limits. He has been treated with antibiotics, 
orally and intramuscularly and, administered, in 
addition, with autogenetic vaccine without much 
benefit. For a year, the recurrent bilateral swellings 
have persisted in spite of all these therapies. He has 
been referred for further investigation, at which 
time the parotid ducts were found to be patent fol- 
lowing the introduction of a contrasting medium. 
What further can be offered this patient? 


Joseph H. Fries, M.D., Brooklyn, N. Y. 


ANSWER.—The description of the condition present 
in this young patient fits in well with so-called re- 
current swelling of the parotid gland or so-called 
recurring parotitis, The etiological basis of the condi- 
tion is not known, and there has been no agreement 
regarding effective treatment. Perhaps the most hope- 
ful aspect of the problem is that the condition ceases 
in, a considerable number of patients during the teen- 
age period. A brief, but good, discussion is to be 
found in the A. M. A. American Journal of Diseases 
of Children, October, 1952, page 468. 
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Anesthesiology, by Forty American Authorities, 
Edited by Donald E. Hale, M.D., M\S., F.A.CS., 
F.A.C.A., F. A. Davis & Co., Philadelphia, 772 
pages, 144 illustrations, 1955, $15.00. 


This comprehensive text completely evaluates every 
phase of anesthesiology. The many medical contribu- 
tors are well qualified in their respective fields. 

The authors contend that while the administration 
of anesthesia is not difficult, the ability to administer 
a safe anesthetic is a difficult and complex procedure. 
It is pointed out that the ideal dosage comprises a 
light anesthesia that causes the least possible dis- 
turbance of normal homeostasis and still fullfills the 
needs of the surgeon. They point out that the success 
of the combination of agents used by the anesthetists 
depends much more on the skill and knowledge of 
the administrator than on the quality of the agent 
itself. 

The authors emphasize the need for the detection 
and diagnosis of those conditions present before or 
arising during an operation, which may influence the 
outcome of both the surgery and anesthesia. 

Dr. Hale and the many distinguished contributors 
bring an orderly presentation of the important know]- 
edge of anesthesia. This volume should prove of 
value to dentists and physicians interested in anes- 
thesia. 


The Management of Oral Disease by Joseph L. 
Bernier, D.DS., M:S., F.DA., R:CS. (Eng.), C. 
V. Mosby Company, St Louis, 825 pages, 1001 
illustrations, 5 color plates, $15.00. 


Dr. Bernier has written a very fine text on the 
management of oral disease. He has looked beyond 
the disturbances of the teeth and their supporting ap- 
paratus and has thoroughly discussed the diseases 
of the soft and hard structures of the oral regions 
which have now been accepted as the responsibility 
of the dental profession, 

Throughout this text which has one thousand illus- 
trations, Doctor Bernier has placed great emphasis 
on treatment. The book is written with the modern 
concepts of the scope and application of oral pathol- 
ogy in general and special practice. There is an out- 
line at the beginning of each chapter that tells of 
the contents and the order in which the material is 
presented. In the discussion of each disease or condi- 
tion a definite pattern is followed. The etiology is 
discussed first, this is followed by the clinical fea- 
tures, then there is a discussion of the histo-pathology 
and finally the treatment. 


Root Canal Therapy by Louis I. Grossman, D.DS. 
Dr. Med. Dent., F.A.C.D., Lea and Febiger, Phila. 
delphia, 399 pages, 347 illustrations on 140 figures, 
1 in color, 4th edition, 1955, $7.50. 


The latest edition of Dr. Grossman’s text fully dis. 
cusses every phase of endodontic therapy. Included is 
a consideration of the theoretical background of endo. 
dontics for a better understanding of the clinical prac. 
tice, as well as a step-by-step technique for the treat- 
ment of vital and pulpless teeth. 

The text has been completely revised and re-written 
to include the most recent advances in endodontia. 
Specific mention is made of the use of antibiotics in 
root therapy. 

For the dental profession there is now a clear, 
easily followed guide for successful endodontic treat- 
ment, with detailed explanations for the treatment of 
specific situations. 


A Textbook for Dental Assistants by Irwin Robert 
Levy, D.D.S., Lea & Febiger, Philadelphia, 4th 
edition, 293 pages, 237 illustrations, $4.50. 


“A Textbook for Dental Assistants’’ has long been 
recommended to everyone about to enter the field of 
dental assisting. Those who are already established 
in this profession regard this text highly because it 
tends to increase their efficiency, refresh their memory 
and stimulate their interest in this advancing 
science. The text explains clearly and concisely many 
tasks which the dental assistant is called upon to per- 
form and numerous ways in which she can increase 
her usefulness to the dentist. 

In this fourth edition, Dr. Levy has added a new 
chapter on pharmacology and dental pathology. There 
is a discussion of tumors and a section on acrylic 
crowns of all types. This valuable information, is 
presented in an interesting, easy to understand man- 
ner. 

An important and valuable aid to the dental és 
sistant is the dictionary which appears in the rear 
of the book. Here simple definitions are given for 
1500 working terms with which the assistant should 
familiarize herself to improve the performance 0 
her duties. 


Differential Diagnosis, the Interpretation of 
Clinical Evidence, by A. McGehee Harvey, MD, 
and James Bordley III, M.D., W. B. Saunders Co., 
Philadelphia, 1955. 


This book reveals current interpretations of clint 
cal evidence in thé common disorders of man, The 
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Book REVIEWS 





diagnostic principles are selected from the case rec- 
ords of several hundred clinical-pathological confer- 
ences. The clinical history, physical examination and 
progress notes are condensed versions of the abstracts 
prepared for the conferences. The diagnostic princi- 
ples are beautifully portrayed in various diseases, 
especially in aortic insufficiency, heart failure, chest 
pain, failure of urinary excrétion, hematemesis, jaun- 
dice, hepatomegaly, splenomegaly, meningitis, con- 
genital defect, infectious, endocrine, metabolic, nutri- 
tional disturbances and even in sudden death. Each 
system is interpreted in terms of current knowledge 
and clearly illustrated with case citations. There is 
a special index of symptoms, signs and laboratory 
findings to guide the practitioner in the proper 
evaluation of everyday problems in general practice. 

I, NEWTON KuGELMass, M.D. 


Essentials of Biological and Medical Physics, 
by Ralph W. Stacy, Ph.D., David T. Williams, 
Ph.D., Ralph E. Worden, M.D., and Rex O. Mc- 
Morris, M. D., McGraw-Hill Book Company, New 
York, 1955. 

This is an original contribution to applied science. 
It is the first book in medical physics that attempts 
to show the existence of underlying principles in- 
stead of coping with specific problems. The authors 
point out clearly the laws of life rather than the 
problems of living. In one volume they succeed in 
unifying the heterogenous ideas comprising this field. 
Biophysics applies to a specific system of organic and 
chemical materials organized into cells. It uses physi- 
cal models, scientific hypothesis and biophysical pro- 
cedures. The book reveals the fundamental concepts 
of biophysics; biophysical systems; living thermody- 
namics; bioacoustics; gas, liquid and solid systems 
in biology; and nuclear physics. The entire work is 
presented so beautifully that it will probably become 
a milestone in the history of medical physics. 


I. NEWTON KuGELMass, M.D. 


The Phamacological Basis of Therapeutics, 
Second Edition, by Louis Goodman, M.D. and AI- 
fred Gilman, Ph.D., MacMillan Company, 1955. 
This standard work has been accepted on the basis 

of its three objectives, its correlation of pharmacology 

with related medical sciences, the reinterpretation of 
the actions and the uses of drugs from the viewpoint 
of important advances in medicine and the placing 
of emphasis on the applications of pharmacodynamics 
to therapeutics. The book inadvertently gives the 
reader a way of thinking about drugs to withstand 
the flood of unsubstantiated claims made for new 
drugs and enables the physician to evaluate critical- 
ly the literature on the properties and uses of new 
therapeutic agents in comparison with older and 
established compounds of the same class, The edition 
shows a revision on every page although the organiza- 


tion of the material remains about the same. 

Emphasis throughout the book is on clinical phar- 
macology. The classification of the book is ideal, pre- 
senting the whole subject from the standpoint of cen- 
tral nervous system depressants and stimulants, local 
anesthetics, drugs acting on the autonomic effector 
cells, histamine and its antagonists, cardiovascular 
drugs, water, salt and ions, drugs affecting electrolyte 
metabolism, drugs affecting uterine motility, gases 
and vapors, heavy metal antagonists, chemotherapy, 
hormones and vitamins. Each chapter is a monograph 
in itself bringing the latest advances to the fore with 
a complete current bibliography. The style of writing 
lends itself to easy comprehension of underlying prin- 
ciples and application. The illustrations are informa- 
tive rather than decorative. 

The book is a tribute to both author and publisher. 


I. NEWTON KuGELMAss, M.D. 


Fortschritte Der Kiefer Und Gesichts-Chirurgie 
(Advances in Jaw and Facial Surgery) Volume 1, 
by Prof. Dr. Karl Schuchardt and Prof. Dr. Martin 
Wassmund. George Thieme Verlag, Stuttgart, 
Germany, 1955. In U.S.A. and Canada. Intercon- 
tinental Medical Book Corporation. New York, 
$11.40. 

The present volume is the first of a series dealing 
with recent advances in oral maxillo-facial and plastic 
surgery. It represents a compilation of lectures in the 
above fields presented at the Congress of German 
Plastic Surgeons held in Bonn in 1954. 

The greater part of the book is devoted to the 
surgical treatment of partial and complete clefts of 
the lip and palate. Various surgical techniques are 
outlined and demonstrated by means of diagrams 
and clinical photographs. Of particular interest was 
the discussion of etiologic factors of a facial cleft 
which listed among others, hereditary influences, 
advanced age of the mother, various local and general 
traumas and maternal psychic tensions. 

A few of the articles deal with plastic recon- 
struction after the treatment of facial and oral 
carcinomas. 

The illustrations throughout the book are well 
chosen and clearly reproduced. The volume will prove 
of interest to the practicing oral and plastic surgeon 
since it represents current trends of thinking among 
his European colleagues. 

S. S. STAHL 


The Relief of Symptoms, by Walter Modell, M.D., 
F.A.C.P., W. B. Saunders Co., Philadelphia, 450 
pages, 1955, $8.00. 

This book serves as a practical guide to the prob- 
lems of providing the patient with relief from his 
distress. The author states ‘‘that relieving distressing 
symp oms comprises an exceedingly important part 
of medical care, and that to ignore the reactions of 
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the patient to distress is to deprive him of a signifi- 
cant part of what modern medicine has to offer.’’ 

There are five introductory chapters on general 
considerations: the meaning of symptoms, their an- 
alysis, their importance, the method of providing 
relief, and the analysis of response to treatment. 

In the remaining twenty-five chapters, Dr. Modell 
discusses many factors which will be of interest to 
the dental practitioner. In Chapter 6 there is a very 
interesting discussion of ‘Pain.’’ Chapter 7 covers 
“Anxiety” while Chapter 13 goes into the why and 
wherefores of “Obesity.” ‘Edema’ is discussed in 
Chapter 15, ‘Nausea and Vomiting’’ in Chapter 20, 
and “Convulsions” in Chapter 25. Of interest to 
dentists will be Chapter 27 which covers ‘Menstrual 
Disorders,” and Chapter 30 which discusses ‘‘Corti- 
sone and the Masking of Symptoms.” 

A selection of readings on which this text is based 
is appended to each chapter. 


Advances in Experimental Caries Research by 
Reidar F. Soggnaes, Editor and 19 contributors. 
Published by American Association for the Ad- 
vancement of Science, Waverly Press, Baltimore. 
1955, 246 pages, tables and 49 illustrations. $6.75. 


Caries, now recognized as being not a simple pro- 
cess, is the systematic study of this group. They have 
employed principally Syrian hamsters and rats. Among 
their more significant findings may be cited: 

1. Under certain laboratory conditions, the molar 
teeth of the laboratory animals develop various de- 
grees of tooth decay which grossly and microscopic- 
ally resemble caries in man. 

2. These animals appear to vary in their suscepti- 
bility to dental caries, depending upon their hereditary 
background. Investigators have become increasingly 
aware of strain variations formerly unsuspected, and 
some laboratories have developed inbred strains of 
animals with very high and low caries susceptibility. 

3. A diet complete in usually recognized nutri- 
tional essentials appears to be inadequate to guarantee 
the development of caries resistant teeth. In addition 
to fluoride, there is suggestive evidence that other 
trace elements, as well as certain organic dietary con- 
stituents, are important in the development of caries 
resistant teeth. 

4. The rapidity and incidence of decay is influ- 
enced by factors operating within the mouth. Saliva, 
bacterial flora and food substrate have been most ex- 
tensively studied. 

5. Removal of the major salivary glands, especial- 
ly the parotid, greatly increases caries indicating 
serous salivary secretion is most protective to the 
teeth. 

6. The endocrine field is as yet relatively un- 
explored with reference to the caries problem, but 
has some apparent bearing. 

7. The presence of a bacterial flora is one of the 


—.. 


conditions which is essential for caries production, 
In rats fed by stomach tube, on the other hand. 
caries does not develop, despite the presence of oral 
microorganisms, indicating the equally essential cop. 
tribution of certain food substrates in the environ. 
ment of the mouth for the production of tooth decay, 

8. No caries has been observed in animals fed 
high protein-fat diets, essentially devoid of carbohy- 
drates. On such a dietary regimen the teeth remain 
intact even if all salivary glands are removed. 

9. There are indications that caries production de. 
pends upon the form in which sugar is ingested and 
the age at which the animals are first introduced to 
this dietary component, 

There is little in the foregoing that is surprising, 
and that has not been empirically advanced before. 
What is emerging with increasing clarity is the con- 
viction that dental caries, like many diseases, is the 
resultant of many processes acting concurrently (or 
intermittently). While it is true that both bacterial 
flora and carbohydrate substrates are necessary condi- 
tions for tooth decay (at least in rats, and apparently 
in man), it is also true that the other factors cited 
above influence both incidence and rate of the proc. 
ess, and that “other factors,’ to quote the’ editor, 
“equally important, but at present not known, may 
also be operating.” From the above it would also 
seem that the carbohydrate-fermentation and proteoly- 
tic-action-theories are not mutually exclusive. It 
seems likely that these two processes can operate 
alternately at the same site. It also seems pertinent 
to note that all of the above findings apply equally to 
more empirically reported incidence of periodontal 
disease, which would indicate that caries and perio- 
dontal disease have much in common, :ather than 
being diametrically opposed entities. 

The editor and contributors are to be commended 
for a clear exposition of a difficult subject. Format, 
type, illustrations and charts are clear. Every prac- 
tising dentist, dental teacher and research worker 
should familiarize himself with this study. We look 
forward to future editions and further progress. 


ARTHUR N. YOHAI 


The Dentist and the Law, by C. W. Carnahan, , 
Ph.B., J.D., LL.M., Sc.D., C. V. Mosby Co., St. 
Louis, 1955. 


This extremely well planned book makes an ex- 
cellent attempt to balance the proceeding of law 
against the limited needs of readers who are mem- 
bers of a different profession and to furnish informa- 
tion on legal points which is essential to practicing 
dentists. 

A chapter deals with the duties of doctor and 
patient in respect to negligence. It is most interesting 
and informative what a small amount of instruction 
to a patient may mean. 

The author make$ a statement that the only way 
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to avoid the possibility of being sued for malprac- 
tice is, “Don’t practice dentistry!” This was based 
on past cases and a dentist is not brought into court 
by his good works. 

‘An explanation of the nature of law and _ the 
judicial machinery makes for very interesting read- 
ing and a better understanding of our everyday news- 
paper stories. 

Through a discussion of contract law, effective 
understanding is made of our relationship with our 
patients in fee contracting. 

Other phases covered are injuries to those other 
than patients (spouse, parents of child patient, un- 
born child and even office assistant), and a section 
on the dentist as a lay or expert witness. 

One of the objectives of the author is to indi- 
cate some of the occasions when it is wise to consult 
a lawyer to keep out of trouble instead of waiting 
until it develops. This sage advice becomes apparent 
as one reads the enormous ramifications of law as it 
applies to the practicing dentist. 


GEORGE J. WITKIN 


Bone and Bones, Fundamentals of Bone 
Biology, by J. P. Weinmann and H. Sicher, 
Second edition, C. V. Mosby Co., St. Louis, 1955, 
508 pages, illustrations, $13.75. 


In every profession there are certain textbooks that 
every student and practitioner must understand com- 
pletely. A treatise on the fascinating subject of bone 
overlaps both dental and medical professions; and 
is of importance and interest to all. When the first 
edition of this book was published in 1947 it was 
acclaimed and became a standard reference work on 
the subject. A great deal of confusion about bone, es- 
pecially that making up the oral structures was cleared 
up by these profound and dynamic authors. In the 
opinion of the reviewer, the first edition left little 
to be desired in so far as what was said. It was 
hoped that questions propounded and left unanswered 
by the authors would be answered in subsequent edi- 
tions. Now eight years later, research has added 
much material. The second edition answers many of 
these question and brings much of this research to 
the student. 

Writing in the preface, the authors state that the 
two main additions in the second edition are, the 
outline of a more complete hypothetical mechanism 
of bone formation and resorption, and the presenta- 
tion of a basic concept of skeletal growth, especially 
of the growth of the skull. The first part of the 
book has been enlarged by a discussion of some of 
the peculiar features of the otic capsule and the 
second by the discussion of osteoid osteomas and 
cementomas, of fibrous dysplasia of bone and of 
some peculiar genetic disturbances of the skeleton. 

In a book such as this, it is difficult to evaluate 
more than a fraction of the material. Evaluation of 


what is said in the book must be left to each reader, 
with the amount of knowledge on the subject to be 
used as a yardstick by which he can evaluate what 
has been written. A few statements about bone 
development as contained in the book are in order. 

“Osteogenesis . . . occurs always and everywhere 
in the same way. The mother tissue is al- 
ways loose connective tissue. . It seems to be 
justified to divide the histogenesis of mature bone 
into three overlapping phases. In the first phase the 
osteoblasts produce a homogenous organic inter- 
cellular substance. This substance is reorganized 
in the second phase, while the mineralization or 
calcification occurs in the third phase.” 

“It has been apparent for some time that calci- 
fication of osteoid material cannot be considered 
as a mere addition of mineral salts to the osteoid 
tissue by process of precipitation . . . a change in 
the organic component of the osteoid tissue is 
essential during calcification.” 

“The bone formed in the early stages of bone 
development is markedly different in its structure 
and details of histogenesis from that of mature 
bone. The difference lies in the intercellular sub- 
stance as well osteocytes. Since the radio- 
pacity of bone tissue depends on the number of 
mineral molecules in a given volume, immature 
bone is far less radiopaque than mature bone.” 

A great deal of the above is taken out of context 
and is not as simple as these seatements make 
it. It would be wise to read the entire book to fill 
in these gaps. , 

The book has a reference bibliography 41 pages 
long. This certainly will help anybody about to start 
research to fill in the few gaps that Weinmann 
and Sicher have not taken care of. 


NATHAN WACHTEL 


Practical Orthodontia, Revised by George M. 
Anderson with collaborators; 8th Edition, 702 
pages, Illustrated, C. V. Mosby Co., St. Louis, 
$17.50. 


This popular book on orthodontics first published 
in 1914 is the eighth revision of the original text 
by the late Martin Dewey. Much new material has 
been added, in the light of progress made since 1948, 
the year of the previous edition. 

For the first time equilibration of occlusion as an 
adjunct treatment to orthodontics is mentioned. This 
reviewer thinks “it’s about time.”” However, given a 
splendid opportunity to present this material, the 
author merely offers two meager paragraphs of gen- 
eralities. He indicates that collaboration with the 
periodontist is advantageous both in deciding the 
extent to which equilibration is needed and carrying 
out the actual service when indicated. 

Dr. Bernhard Wolf Weinberger’s historical resumé 
of the evaluation and growth of orthodontics is his 
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usual excellent and scholarly job of writing. An 
especially fine chapter on etiology of malocclusion 
by the author is of interest to all dentists. By giving 
us an understanding of the principle causes of mal- 
occlusion, he gives us the tools with which we can 
do something about its prevention. Sleeping and pos- 
ture habits, mouth breathing, and habits of degluti- 
tion and pressure (finger, tongue, and lip) are all 
amenable to treatment or prevention. 

The chapter on treatment includes the various 
methods and appliances currently in use with detailed 
explanations and illustrations. 

For the dentist who is not an orthodontist this book 
will serve as an excellent reference work. For the 
orthodontist, much information of a technical nature 
will be of special interest and can be found within 
these pages. 

ALLAN N. ARVINS 


The Dental Assistant, Edited by John C, Brauer 
with 12 contributors, McGraw-Hill, New York, 
398 pages, Illustrated, $7.00. 


The American Dental Assistants Association in an 
effort to encourage dental assistants to attain a high 
level of achievement and to maintain minimum stand- 
ards of conduct founded a certification board known as 
The American Dental Assistants Certification Board. 

Dr. Brauer and contributors have prepared this 
textbook in cooperation with this group and have 


fitted it into the plan of the extension course given 
by them. 
Fortunate indeed is the dentist whose assistant is 


conversant with the material included within these 
pages. 

Twenty-five chapters cover the field of dental as- 
sisting in detail, in such detail, in fact, that the 
neophyte may well be frightened by the amount of 
material she may believe she is to be responsible for. 
To name a few of the chapter titles: General Office 
and Patient Routine, Dental Terminology, Applied 
Psychology, Records, Supplies, Assisting in Operative 
Procedures, Diet and Nutrition, Pharmacology, Den- 
tal Material, Bacteriology and Dental Pathology. 

Much technical information is included on metal- 
lurgy and chemistry of roentgenology, which is of 
little import to the dental assistant, but probably 
serves to fulfill the requirements for didactic material 
so often included in examinations. 


——.. 


Every dental assistant should have a copy of this 
text as a standard reference. 
ALLAN N. Arvins 


Practice Administration for the Dentist (A; 
Evaluated at the University of Michigan Work. 
shop) Edited by William R. Mann, M.S., D.Ds 
and Kenneth A. Easlick, A.M., D.D.S.; The C. V 
Mosby Company, St. Louis, 1955, 386 pages, $8.50 
The fullest satisfaction from the practice of den. 

tistry arises out of a well integrated doctor-patient 

relationship. Mann and Easlick’s PRACTICE AD. 

MINISTRATION FOR THE DENTIST presents the 

results of a workshop attended by 207 dentists, den. 

tal hygienists, dental assistants and dental educators 

In an attempt to find some answers to the ever re. 

curring problems in administration, they have suc. 

ceeded admirably. The book contains a series of well 
documented essays on ethical matters; the organiza- 
tion of a practice, auxiliary personnel, costs and fees 
accounting methods, payments and patient education. 

Each of these essays with the problems answered by 
the workshop groups makes a complete review and 
presentation of the respective aspects of their adminis. 
tration. This reviewer read the book from cover to 
cover with extreme interest, finding in each chapter 
something helpful which could be incorporated in 
his own office administration. 

The young dentist, recently graduated and explor- 
ing the avenues open to him toward a_ successful 
practice, will find much information on the ad: 
vantages of opening in a large city or small town, 
of affiliating with a hospital group or associating with 
an older practitioner. Seasoned dentists will find with- 
in these pages solutions to problenis which have oft 
times plagued them. How does one arrive at the 
proper fee? Should all operations of a similar nature 
for different patients be charged for alike? Are pre- 
payment plans practical? How can the various duties 
be most efficiently distributed among office personnel? 
Answers to similar countless questions of this type 
are included. 

There is no doubt but that the application of the 
disciplines of some text such as Blass and Tulkin’s 
SUCCESSFUL DENTAL PRACTICE supplementea 
by the information of PRACTICE ADMINISTRA- 
TION FOR THE DENTIST will make for more eéf- 
fective and happier dental practitioners. 

ALLAN N. ARVINS 
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AN INVITATION 


The Michigan Section of the American Academy of Dental Medicine sends greet- 
ings to all members of all Sections. With this greeting comes a cordial invitation to 
attend the Tenth Annual Convention to be held in Dynamic Detroit, June 21-24, 1956 
at the Sheraton Cadillac Hotel. 

The theme of our Convention is “Oral and Physical Manifestations of Systemic 
Disease.’’ This broad topic will be divided into specialized chapters, namely: Nutritional, 
Endocrine, Circulatory, Allergic, Dermatologic, Radiologic, and Laboratory Tests in Oral 
Diagnosis. Each subject will be essayed by an outstanding specialist in that field. The 
complete program, professional and social, will appear in the April issue of the Journal. 

In addition to this sparkling program, lavishly embellished by social intervals, we 
invite you to explore our beautiful state while Mother Nature is putting on her peak 
performance. Michigan is wondrously beautiful in June. 

A separate program of activities has been designed especially for the families of 
attendees. Bring your brides and your children. They will be enthusiastically entertained. 


A warm welcome awaits you at your Tenth Annual Convention. 


E, G. FREIMUTH, Publicity Chairman. 


NEW MEMBERS ELECTED AT MID-WINTER MEETING OF 


BALLIAN, MANOEL 
Rio de Janeiro, Brazil 


BINFORD, ROBERT T. 
Birmingham 3, Alabama 


BLocK, EPHRAIM G, 
Beverly Hills, Calif. 


CAPLAN, HERBERT 
Montreal, Canada 


DENT, BEN 
Memphis, Tenn. 


Dix, Harorp G. 
Highland Park, Mich. 


FINGEROTH, ABRAHAM I, 


New Rochelle, N. Y. 


GREENBERG, MILTON 
Youngstown, Ohio 


HAIMOVITZ, BERNARD A. 


Philadelphia, Pa. 


IVANCIE, GERALD P, 
Iowa City, Iowa 


KILLELEA, EDWARD F., 
Cleveland, Ohio 


MARANTZ, HAROLD L, 
New York, N. Y. 


Mark, Howarp I. 
Birmingham, Ala. 


MARKOVITS, STANLEY 
New York, N. Y. 


PADEREWSKI, ALEXANDER 
Savannah, Georgia 


PINSLEY, HERBERT 
Yonkers, N. Y. 


REAM, WILLIAM J. 
Akron, Ohio 


REISMAN, FRANK A. 
Detroit, Mich. 
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SAZIMA, HENRY C, 
Cleveland, Ohio 


SIEBERT, DONALD M. 
Toledo, Ohio 


SILVERMAN, ROLAND E. 
Tiffin, Ohio 


St. MARIE, GERALD L, 
West Haven, Conn. 


STROTHER, EDWARD W. 
Birmingham, Ala. 


SUMNER III, CHARLEs F. 
Fort Sam Houston, Texas 


VAN NEss, JOHN H. 
Ithaca, New York 


WAHNISH, ERVIN 
Orlando, Florida 


ZINNER, DORAN 
Miami, Florida 


ZULEWSKI, BERNARD 
Parma, Ohio 
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ACADEMY MEMBER LECTURES AT MEXICAN NATIONAL 
UNIVERSITY 


Dr. M. B. Auerbach, prominent member of the 
American Academy of Dental Medicine, presented a two- 
day postgraduate course in endodontia to the faculty of 
the National Dental School of the Mexican National Uni- 
versity last August 16th and 17th, 1955. Dr. Auerbach 
made a contribution to dental education in Mexico in the 
most effective manner possible by teaching those who would 
subsequently impart information to the undergraduate 
dental students. 


The response to this two-day course was gratifying. 
More than 100 members of the faculty and guests attended 
the sessions and exhibited a great deal of interest in the 
Endodontic procedures. Because of Dr. Auerbach’s work- 
ing knowledge of Spanish the two-day session was enthu- 
siastically received. 





DANIEL PRESCOTT MOWRY 


Dr. Daniel Prescott Mowry, Dean of the Faculty of Dentistry at McGill University, 
passed away on August 2, 1955 after a lengthy illness. 

Dr. Mowry was bogn in Holliston, Mass., in 1894 and had been on the McGill 
staff since 1929 when he became a lecturer in dentistry. He was named Associate Pro- 
fessor of Periodontia in 1937, a full Professor in 1945 and Dean of the faculty in 1948. 

After early education in the United States he entered the Feller Institute at Grande 
Ligne, Quebec, and McGill. He acquired Canadian citizenship in 1929. 

In addition to his McGill post, he was Director of the Department of Dentistry at 
Montreal General Hospital, consultant in Periodontia at St. Mary's, Hospital, Montreal 
and dental surgcon at Royal Victoria Hospital. 

He was made a fellow of the American College of Dentists in 1945 and of the 
International College of Dentists in 1948. He was a member of the American Academy 
of Periodontia and was elected to Honorary Member in the American Academy of 
Dental Medicine in 1952. He served one term on the Montreal City Council and was 
on the Board of Health. Some years ago he became interested in flying and was at one 
time president of the Montreal Light Airplane Club. 





WANTED — 1947 JOURNALS 


The Journal of Dental Medicine is an important reference source among dental 
periodicals throughout the world. Many requests for back issues from libraries of dental 
schools have to be denied since we are no longer in possession of any 1947 numbers. 
If you possess any issues from that year, you can be most helpful by forwarding them 
to the editor. 
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ACADEMY PROCEEDINGS 





Dr. Lester W. Burket Dr. Hamilton B. G. Robinson Dr. Edward V. Zegarelli 


The Tenth Annual Mid-Winter Meeting of the American Academy of Dental 
Medicine was held at the New Yorker Hotel in New York City on Sunday, December 
5, 1955. More than 250 academy members and guests attended the afternoon scientific 
session which was highlighted by such prominent speakers as Dr. Lester W. Burket, 
Dr. Hamilton B. G. Robinson and Dr. Edward V. Zegarelli. 


Each year new sections are added to our growing academy. This year, President S. 
Leonard Rosenthal presented a charter to Dr. Samuel M. Robbins, President of the Ohio 
Section. Certificates of Appreciation were presented to Dr. Alonzo De Vanna, Chairman 
of this meeting and to Dr. Norman E. Alderman, Co-Chairman, Program committee 
members Drs. Andrew Cannistraci, Abraham Reiner, George Goldberg, and Harry 
Roth were also recipients of Certificates of Appreciation. 


Dr. Lester W. Burket, presented an essay on ‘Tongue Lesions’’. His fine collection 
of Kodachrome slides on the tongue was of extreme interest to all. 


The second speaker of the afternoon was Dr. Hamilton B. G. Robinson who 
lectured on ‘Deficiency Diseases of the Oral Mucosa’. Dr. Robinson’s presentation was 
enthusiastically received by the large audience. 

The final speaker of this scientific session was Dr. Edward V. Zegarelli who 
discussed ‘Allergic and Idiosyncratic Lesions of the Oral Soft Tissues’. His discussion 
of allergy proved to be stimulating and enlightening. 


The American Academy of Dental Medicine is indebted to Dr. Alonzo De Vanna, 
Chairman of the Tenth Annual Mid-Winter Meeting, and to his Co-Chairman, Dr. 
Norman E. Alderman and their committee for the excellent job they performed in 
making this meeting one of the finest Mid-Winter Meetings in the history of the 
Academy. 
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TENTH ANNUAL MID-WINTER MEETING COMMITTEE 








(Seated, L. to R.) Dr. Harry Roth, Dr. Alonzo De Vanna, Chairman; Dr. Norman E. Alderman, 
Co-Chairman; and Dr. Abraham Reiner. (Standing, L. to R.) Dr. Andrew Cannistraci and Dr. 
George Goldberg. 





NEW YORK SECTION 

The New York Section of the American Academy of Dental Medicine will hold 
its next scientific meeting on Monday evening, January 30, 1956 at the George Wash- 
ington Hotel in New York City. The clinician for this meeting will be Dr. Robert 
Gottsegen, Assistant Clinical Professor of Dentistry, Columbia University School of 
Dental and Oral Surgery, who will lecture on “The Biologic and Clinical Treatment 
of the Infra-bony Pocket.” 

Academy members and their friends are cordially invited. 

SANFORD KIRSCH, Secretar) 


DEAN DIXON TO BE HONORED 


A dinner will be held on March 7, 1956 at the Essex House Hotel, Newark, N. J. 
in honor of Dr. Russel A. Dixon commemorating his twenty-fifth year of service as 
Dean of the College of Dentistry, Howard University, Washington, D.C. 

For additional information and reservations please contact Dr. Ulysses Campbell, 
Chairman, 27 S. Grove Street, East Orange, N. J. 
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POSTGRADUATE TRAINING IN PERIODONTIA 
AND ORAL MEDICINE 


NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 


The following postgraduate courses in Periodontia and Oral Medicine will be offered 
at the New York University College of Dentistry and will be given by Dr. Samuel 
Charles Miller and Staff: 

No. 124. REFRESHER COURSE IN PERIODONTIA AND ORAL MEDICINE 
Ten sessions, Wednesdays, 4:00 to 6:00 P.M. 
February 29, 1956 to May 10, 1956. 
Tuition and books. $156.00. Instruments approximately $55.00. 

Theoretical and practical application of periodontal diagnosis and tech- 
niques to general dentistry. Four lecture and six clinical demonstration sessions. 
Equilibration of occlusion is performed by the student on casts. Patient 
demonstrations include equilibration of occlusion, conservative and radical 
therapy, home care, etc. 

. PERIODONTIA AND ORAL MEDICINE IN THE SPANISH 
LANGUAGE 
Four weeks, Monday through Friday, 9:00 A.M. to 4:00 P.M. 
April 2 to April 27, 1956 inclusive. 
Tuition including books and instruments approximately $385.00. 

Theoretical and practical application of Periodontia and Oral Medicine 
is fully explained and demonstrated. Equilibration of occlusion is performed 
by the student on casts. Lectures and clinical demonstrations of diagnosis and 
treatment planning, conservative and radical techniques, equilibration of occlu- 
sion, home care, etc. The entire course is conducted in the Spanish language. 

. COMPREHENSIVE PREPARATION IN PERIODONTIA AND 

ORAL MEDICINE 

No. 122 A. One academic year, full time. September 17, 1956 to May 24, 1957. 
Tuition $1,010.00. Instruments and books approximately $135.00. 

No. 122 B. Two academic years, full time. September 17, 1956 to May 23, 
1958. 
Tuition $1,770.00 (two years). Instruments and books approxi- 
mately $231.00. 

No. 122 C. Two academic years, half time. September 17, 1956 to May 23, 
1958. (Two and one half days weekly.) 
Tuition $1,010.00 (two years). Instruments and books approxi- 
mately $135.00. 

No. 122 D. Four academic years, half time. September 17, 1956 to May 28, 
1960. (Two and one half days weekly.) 
Tuition $1,770.00 (four years). Instruments and books approxi- 
mately $231.00. : 

These courses are designed for comprehensive preparation 
in Periodontia and Oral Medicine and are of particular signifi- 
cance for certification towards specialization. All didactic and 
clinical phases are covered with the objective of developing 
expert proficiency. 
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ANNUAL WORKSHOP 
NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 


Subject; Occlusal equilibration. 

An intensive participation course of five days, including theory, patient demonstra- 
tion, participation on models, relationship to general dentistry and seminar workshop 
sessions, 

A social program is included. 

Date: June 11-15, 1956 inclusive. 
Fee: $200 including textbook, instruments, and social program: 

This course will be given by Drs. S. C. Miller, S. Sorrin, J. L. Blass, W. M. Green- 
hut, H. Roth, A. Goldstein, A. Arvins, L. R. Burman, G. J. Witkin, J. N. Obin, M. 
Hollins, M. Simring, and I. Yudkoff. 

Further information concerning the courses listed above can be obtained by writing 
to the Secretary, Postgraduate Division, New York University College of Dentistry, 209 
East 23rd Street, New York 10, New York. 


CHILDREN’S DENTAL HEALTH WEEK 


Children’s Dental Health Week will be observed starting February 6th through 
February 10th, 1956 under the auspices of the Oral Hygiene Committee of Greater New 
York. Public, private and parochial schools throughout the city will be visited by dentists 
who will give talks to the students on different aspects of obtaining and maintaining 
good dental health. 

Four important phases of dental health will be stressed to the public. These are: 
1. Regular periodic dental examination and dental treatment; 2. Individual oral hygiene 
and toothbrushing; 3. Nutrition and Teeth; 4. Fluoridation of communal water supply. 

Members of the dental profession are invited to participate. Those wishing to 
volunteer their services should contact the Chairman of Dental Health Week, Dr. S. 
Kingsly, One Hanson Place, Brooklyn 17, New York, Cloverdale 2-7722, or any 
member of the Oral Hygiene Committee. 


BETH ISRAEL HOSPITAL, BOSTON, MASS. 


The Dental Department of the Beth Israel Hospital in Boston announces two 
postgraduate courses in Periodontia to be given in the spring of 1956. 

A 5-day course in Occlusal Adjustment will be given from March 7 to 11. This 
course will include background material on the anatomy, histology and physiology of 
periodontium and dental apparatus. Diagnostic methods and treatment procedures for 
occlusal adjustment will be thoroughly discussed and demonstrated in the clinic. Partici- 
pants will be limited to twelve. The tuition fee is $200.00. 

A two week seminar in Periodontia is scheduled for May 7 to May 18. The 
objective of this seminar is to present to the practitioner all of the techniques employed 
in periodontal therapy as well as theoretical background. It will include etiology, diagnosis 
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and treatment of various diseases of the supporting tissues of the teeth. Periodontal 
pocket therapy as well as an over-all mouth rehabilitation program will be stressed. 
Local environmental factors and systemic influences in periodontal therapy will be dis- 
cussed. The material will be presented by lectures, demonstrations and clinics. The 
tuition fee is $350.00. 

Co-Directors of the courses are Henry M. Goldman, D.M.D. and Bernard Chaikin, 
D.M.D. For further information write to Coordinator of Education Programs, Beth 
Israel Hospital, 330 Brookline Avenue, Boston 15, Massachusetts. 


REGULAR CORPS EXAMINATIONS FOR DENTAL OFFICERS 
UNITED STATES PUBLIC HEALTH SERVICE 


A competitive examination for appointment of Dental Officers to the Regular Corps 
of the United States Public Health Service will be held in various places throughout 
the country on March 20, 21, 22, and 23, 1956. 

Appointments provide opportunities for career service in clinical dental practice, 
dental public health, and dental research. They will be made in the ranks of Assistant 
and Senior Assistant, equivalent to Navy ranks of Lieutenant (j.g.) and Lieutenant. 

Entrance pay for an Assistant Dental Surgeon with dependents is $6,017 per year; 
for Senior Assistant Dental Surgeon with dependents, $6,918. Provisions are made for 
promotions at regular intervals, 


Entrance examinations will include an oral interview, a physical examination, 


written objective examinations in the professional field, and a practical examination in 
the various phases of dentistry. 

Application forms may be obtained from the Chief, Division of Personnel, Public 
Health Service, Department of Health, Education, and Welfare, Washington 25, D. C. 
Completed application forms must be received in the Division of Personnel no later 
than February 10, 1956. 


YOUR MAGAZINES ARE WANTED ABROAD 


The Government, through the United States Information Agency, is seeking the 
aid of all dentists in a book and magazine collection campaign. These books and maga- 
zines are to be shipped overseas and placed in libraries where they may be read by people 
in foreign lands. One of the most effective means of telling the American story is through 
books and magazines distributed among our friends and potential friends abroad. The 
need for these publications is so great that they are literally thumbed to shreds when 
placed in overseas libraries. 

Magazines and books may be either mailed directly to friends overseas or shipped 
abroad for general distribution. If sent directly to a friend, magazines should be wrapped, 
not sealed. They go for 12 cents a pound—third class mail—maximum weight is 6 Ibs. 
9 oz. Magazines for general distribution should be sent to U. S. Book Exchange, Inc., 
Library of Congress Building, Washington 25, D. C. These go for 9 cents first pound, 
8 cents each additional pound, second class mail. 


Books and magazines should be in good condition. 


[ 43} 





VoL. 11, No. 1 JOURNAL OF DENTAL MEDICINE JANUARY, 1956 

















PLAN NOW TO ATTEND 
THE AMERICAN ACADEMY OF DENTAL MEDICINE’S 


TENTH ANNUAL CONVENTION 


Sheraton Cadillac Hotel Detroit, Michigan 


June 21, 22, 23 and 24, 1956 
Stimulating scientific sessions es Delicious luncheons and banquets 
COCKTAIL PARTIES COMPLETE LADIES’ PROGRAM 


Bring the entire family 
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